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. United States Government Department of Energy

memorandum
Albuquerque Operations Office

Kktland Area Office

DATE:December 10, 1997

MRY TO KAo/AAMLo:RJs
SLmEcr KAO Response To August 4, 1997 Secretarial Memo (Hanford PRF Explosion)

TO. Oene Runkle, Director, OSHD/AL

In response to your memo of August 14, ]997, in which you requested contractor and Area
O&e actions in response to the Secretq’s memo of August 4, 1997, the Kirtland Area
Office provides the following:

1. By attachment, Sandia l’+lation~Laboratories’ report on their assessment of chemical
vulnerabilities in both active and inactive sit=. The report includes a review of SNL
tdnk.al competencies as they relate to the qntrol of hazardous mterials and SNL’S
assessment of the “Lessons Learned” program at SNL.

Rolled into the SNL report is the status of other actions concerning “Tmely Notifkition of
Emergencies and Signi.fiwt Events”, and ‘Response to Lessons-Learned born the
Emergency Respow to the May 14, 1997 Explosion at Hanford’s Plutonium Reclamation
Facili~ required by the S+xxW@S Augus ]4, 1997 memo, and “Assessment of Hazards
Associated with Chemical and Radioactive Waste Storage Tanks and Ancilhuy Equipment”
required by the Secretary’s October21, 1997 memo.

2. By attachment, Wland Area Offi= ES&.H Procedure 4228 “Hazardous Material
Control”, which details the process by which the KAO will review and concur with the SNL
actions concerning the handling storage and dispod of hazardous materials. The Procedure
dso calls for continuing review of the w processes for antrol of hazardous materials,
maintenance of technj~ com~encies, and efftiveness of “lessons learned” activities.

3. By attachment, “Kirtland Area Oflke Technical Competency Review - December, 199~,
which summarizes the ability of the KAO to provide review, approval, and oversight of SNL
hazardous materials activities.

4. By attachment, ~lmd k- Office ES&H Procedure 4227 “Dissemination of ‘Lessons

~md’ and Other ES&H Information”. This procedure details the process of receiving
disseminating, and tracking ES&H information transmitted to SNL.

The Ki&nd Area (Mike@ through Facility Representatives and Subject Matter E-
review the SNL submittals and provide validation of the SNL hazardous materials
vulnerabilities, the technical competenci~ and the “lessons learned” programs prior to April
1, 1998. A report of our rtiew will lx provid~ to you prior to April 15, 1998.
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4 If you have questions, please contact Ron Simonto~ Operations Advisor, at 845-4232..

&,l”&z
Assitit Area Manager
Laboratory Operations

4 Attachments

cc w/o attachments
R. ~WS, OTMO/AL
L. Jones, SNL, MS



EXECUTIVE SUMMARY

‘Thepuqose of thisreportk topresentSandiaNationalLaboratories (SNL’S) response to SccretW
Federico Pena’s Directives issued in a memo dated August 4, 1997 “DOE response to the May 14, 1997
explosion at Hanford’s Plutonium Reclamation Facility”. The format and details of this response were
negotiated with DOEKAO in a meeting on October 9, 1997 and wem documented in W’S Status report
to the DOE dated October 15, 1997, “SNL’S progress on meeting Secretq Pena’s diredws as requested
in his memo dated August 4, 1997.”

This report is divided into four sections and provides to the DOE the following tiormatiom

section L In Section I we have reported on our facilities that are Shutdow in Standby, or are Mig
deactivated. In response to this initiative we have remmluated our facilities for buildings that have been
shutdow are in standby, or are being deactivated. The pmcesscs for managing these buildings is
maintained by our Facilities Management Center in our lkxxmtaminatio~ Decommissioning Demolition
and Reuse (D3R) Progmm. This program manages buildings and space that are declared surplus to the
current needs of SNL through their final disposition. A review of the data horn the D3R databases by the
Division ES&H coordinators and Building Managers indicated that with one exception (a Mobile
officdtrailer that does not contain hazardous materials) the data was accurate (see Table 1).

In these facilities we were tasked with the following:

1.

2.

Assess and report on the status of our known vulnerabilities (chemical and radiologid).

As requested we have assessed and reported on our known vulnerabilitics at these sites. AU but one
vulnerability identified during the Vulnerability Assessments (Chernhl and Radiological) have been
mitigated. The corrective actions to mitigate the remaining vulnerability (CSVR #3), ident.iki
during the Chemical Safety Vulnerability Assessment performed in March of 1994 is being worked
with DOEKAO and SNL Management.

Evaluate the facilities for chemicals or chemical residuals that have tbe potential for significant
explosion$ fires, or toxic release; validate the current characterizations of the materials at these
sites; or implement plans to cbaracteti them.

HazardousMaterials: Hazardous materials at SNL are controlled by many interrelated elements of
SNL’S ES&H Program. Currently we have several initiatives ongoing that are uwd to idcnt@,
characterize, and control chemicals hazards at SNIJNM.

. Primary Hazard Screen (PHS): PHS is an electronic on-line softwm tool to identi&
hazards of a facility, activity, or operation and to ident@ the quired tidy documentation
necessay to perform the operation. During FY97, all SNL organizations were required to
perform a PHS for their hazardous activities or operations. AN PHS were completed as of
October 15, 1997.

. Chemical Information System (CIS): The current transition into the CIS Wentory has
provided us with another opportunity to reevahate our hazardous chemicals and characterize
our current chemical inventory. The current CIS Inventory tinks the baraded chemicals
containers to a location and owner, the appropriate hazard and regulatq information and the
materials safety data sheets and is pmt of the Cradle-tcM3rave tmcking p~. During FY97
SNUNM initiated a wall-to-wall inventoV of the SNIJNM site. To date 70!!!!of tbe chemical
containers on site have been inventoried and characterized. The wall-to+dl inventory will be
completed in FY98.



Hazardous Waste: Once a rquest for disposition of a hazardouschemical is made, tracking of the
material is moved from the CIS system to the Hazardous Waste Invcntoty. Hazardous chem”cal
wastes inventories are maintained by the ES&H Center for wastes that have been picked up from the
waste “generators”. Characterization of hazardous waste is the responsibility of the generator and this
information must be provided to the Waste Management Department through tie khnic M-d
Request Form before disposition. The waste invento~ allows for tracking of the hazardous waste
fkom the original disposal request (Disposal Request Form) to the storage hmtion at the Hazardous
Waste Management Facility to its final destination.

ChemicalResiduals: SNLcurrentlydoesnothavea comprehensiveprogramfor ~stematically
sumying all facilities for chemical residuals. However several processes are in place that provide
this information and sewe as a mechanism for predicting the presence of chemical residua.ts. These
programs include the Building Modification Hazards Assessment (EM-IA), ES&H Spaa Evaluation
Prior to Tmnsfer of Ownership, and the Sub-site Management Progmm.

As part of this initiative Building Managers in the Sub-site Management Program were tasked to
walk their buildings looking for potentiat unregistered Underground Storage Tanks (USTS). A of
12/1/97 previously unidentified or unregistered USTS were locatcxiseveral areas. Additional tanks are

_td in other areas. Details on this initiative and the USTS identified as well as plans for
registration or disposition will be provided to the DOE in Mid January.

No other legacy chemicals, chem”cal wastes, or chenkal residuals have been identitled during this
initiative at this time.

3. Properly dispose of unneeded materials in accordance with safety requirements, environmental
regulations and DOE approval.

Disposal of any legacy chemicals or chemical residuals found during these initiatives will follow all
applicable Federal, state, local, and DOE requirements. Note that disposition of legacy waste at
SNTJNMis scheduled for FY07.

Section IL For our active faciliti~ we have provided a description of the systems and management

P~ we have in place to continuously identify any potential chemical and radiological vulnembilitics
that may be brought on site. In additio~ we have provided the schedule for completion of the Integrated
Safety Management System (EMS) and the Chemical Itiormation System (CIS). These are two efforts
play an important role in the identification and characterization of hazardous chemicals. Furthermore,
there are several set.f-assessments chat are curmntJy or have recently taken place that assure timely
ident.iflcation of problems with the systems designed to iden~ and characterize our hazards. The results
of these self-assessments are provided in this document.

Section lIk As negotiated with the DOE we have provided an assessment of the technical competence of
our staff using data from the DOE/EI-i evaluation pwformed in JuJy and August of 1997 as a benchmark.
@erall this evaluation found that SNL Management and staff “exhibited sufficient technical competence,
experience, skill mix and knowledge of hzrds to efkctive]y and 4ely manage the various researck
weapons, and prduction-rdated programs.” A review of our Corporate ES&H Training Compliance
records for December 5, 1997 indicates that 95°Aof all SNL persomel arc in compliance with corporate
required ES&H training and 96% m in compliance with organizXional rqired ES&H training.

Section W In this sedon we have provided as requeste4 a status report on four other initiatives
directed by the Sec~. In general work on all initiatives is progressing as scheduled.
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INTRODUCTION

On August 4, 1997, Secretary Federico Pena issued a directive to the DOE and its contractors, ” DOE
Response to the May 14, 1997 Explosion at Hanford’s Plutonium Reclamation Facility”. This directive
requested that each site contractor implement broad initiatives listed in the memorandum and report on the
progress of these initiatives by the end of the cakndar year 1997. This report presents Sandia National
Laboratones’ (SNL) response to that request in accordance with our agreement with DOE/AL discussed in
a memo dated October 15, 1997, “Status Report - ‘SNL’S progress on meeting Secretary Pena’s directives
as requested in his memo dated August 4, 1997.”

As agreed to in the above referenced memo, this document is a repoti on the following:

SECTION I: In our facilities that have been shutdown, are in standby, are being deactivated, or have
otherwise changed their conventional mode of operation in the last few years we have:

1. Assessed and reported on the status of our known vulnembilities (chemical and radiological) at these
sites.

2. Evaluated the facilities for chemicals or chemical residuals that have the potential for significant
explosion, fire, or toxic release; validated the current characterization of materials at these sites; or
implemented plans to characterize them.

3. Reponed on our processes to properly dispose of unneeded materials (chemical and radiological) in
accordance with safety requirements, environmental regulations and DOE approval.

SECTION II: In our active facilities we have:

1. Provided DOE a description of the systems and management processes we have in place to
continuously identify any potential chemical vulrterabilities that may be brought on site.

2. Provided a plan for completion of systems that are cumently being implemented or tested.

3. Reported on self-assessments designed to check our systems/processes to ensure that they are working
effectively.

SECTION III: We have provided an assessment of the technical competence of our staff using data from
the DOE/EH evaluation performed in July and August of 1997 as a benchmark. We have also performed
and reported on a check of our training records to determine the level of compliance with required ES&H
training for our technical staff.

SECTION IV: We have provided a status repon on the following initiatives as requested by the Secretary
in his memo:

1. August 4 – Assessment of “Lessons Learned” program

2. August 27 – Timely Notification of Emergencies and Significant Events

3. August 27- Lessons Learned from the Emergency Response to the May 14, 1997 explosion at
Hanford’s Plutonium Reclamation Facility

4. October 21- Assessment of Hazards Associated with Chemical and lbdioactive Waste Storage Tanks
and Ancillary Equipment
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SECTION I

inactive, Shutdown, and Standby (Mothballed) Facilities

Identify facilities that have been shutdown, are in standby, are being deactivated, or have otherwise
changed their conventional mode of operation in the last few years.

— — e

SNL consists of multiple organizations that pursue many different areas of research and development
(R&D). These areas of R&D as well as the general laboratories operational services, necessarily involve
the creation of a variety of different hazards. However, despite the number and variety of these hazards,
the basic infrastructure within the corporation provides common tools and processes for hazards
identification and management. The following information describes the processes and progtarns for
managing our facilities that are being shutdown, deactivated or placed in a standby mode of operation.

In addition, several databases control SNL information on facility status. The location of these databases
and their information is also included in this section.

Sites Integrated Master Plan: This document summarizes the comprehensive planning process and
forecasts facilities development and redevelopment based on the Laboratories’ mission and the
programmatic and population projections made in the FY98 budget. It is intended as a guide for future
building and facilities planning and encompasses the New Mexico (SNL/NM) and California (SNL/CA)
research and development campuses, as well as the test facilities in Hawaii (SNL/HI/KTF) and Nevada
(SNL/?Of/TTR). This report represents a 20-year projection(FY2017) and provides abrief overview of
the results of our plaming processes.

The planning process, in its simplest form, is art analysis and interpretation of mission and workload
projections, strategic plans, customer and stakeholder requirements compared to Condition Assessment
Survey (CAS) and technical site data validated through the Integrated Sites Planning Council process. The
principal intent of the planning process is to create plans, processes and projects for the development and
redevelopment of SNL’Ssites, facilities and infrastructure that meet our customers’ mission capability needs
in a cost-effective manner while ensuring that safety and health issues are also addressed.

This plan and the specific details related to it cart be located on the following lRN web site: http://www-
irn.sandia.gov/organ ization/div7000/ctr79 OO/dept7931/imp/notice.htrn

Condition Assessment Survey: With budget population reductions, it is becoming more evident that the
Labs need to effectively reduce space. During FY95/96, SNL/NM performed a Condition Assessment
Survey (CAS) of the site. During this survey, 198 buildings were analyzed. The results of the survey
indicate that during that time, the average age of the selected SNL/NM buildings was 28 years. Of the
occupiable buildings over 1,000 gross square feet, not including mobile oflices and trailers, and not
scheduled for rearrangement or removal, 90°/0of the space is of adequate or better condition. The average
condition of the selected buildings is haltiay between good and adequate. A current list of the buildings
with completed CAS inspections is available from the Infrastructure Assessment Department or at the
following URL: h~://www-im.sandia. gov/organi~tiotidiv7OOO/c~78OO~EPT78 19/condmj1.html. This
list is updated quarterly.

Major Rearrangements Program: This program utilized the CAS data to provide detailed analysis of the
current condition of all physical plant assets, as well as plans for renovation based on irnpottance to the
mission and programmatic needs of SNL and the DOE. As part of the Major Rearrangements program, the
Cunen! Continuing-Use and Future Facilities plan determines which physical plant assets are vital to the
mission and programmatic needs of SNL and the DOE. [t ensures that sufficient investments are made to
keep those assets in acceptable working order to support the needs and safety of the end usem. These plans
are available from the Facilities Sites Planning Department.
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Decontamination, Decommissioning, Demolition and Reuse (D3R) Program: ne D3R ~ow W=
established to properly manage buildings and space that are declared surplus to the current needs of SNL,
through their final disposition. The ultimate disposition could be reuse (through renovation), demolition,
or transfer to agencies outside of the DOE.

SNL is committed to the protection of human health and the environment. The SNL D3R Program ensures
that facilities intended for demolition or renovation are managed in a manner consistent with that
commitment. The process coordinates with Facilities Subsite Management for the continued surveillance
and maintenance (S&M) of vacated facilities until their decontamination or demolition. The program
ensures that vacated facilities awaiting demolition are characterized relative to radioactive and chemical
contamination and are decontaminated if necessary and feasible, in accordance with U.S. Department of
Energy (DOE) policy, to ensure that the health and safety of the general public and the environment are
protected.

In addition, the D3R Program establishes processes which ensure that waste generated during D3R
activities such as s.mpling, decontamination, demolition, and renovation is handled and disposed of safely
and in accordance with DOE, federal, state, local, and SNL requirements. DOE has prescribed the
requirements for decontamination and decommissioning of DOE-owned or operated facilities in DOE
Orders 5820.2A, Chapter 5, “Decommissioning of Radioactively Contaminated Facilities” (DOE, 1988c).
The D3R Program has been developed in compliance with that order. The D3R Process is documented in
the “D3R Project Planning and Implementation Process”.

Detailed information on the D3R progmrn, including the Program Management Plan, Project Planning&
Implementation Process, Building Shutdown Process, Process Work Breakdown Structure, as well as D3R
Quarterly repo~, is located in the following URL: http:/Avww-im.sandia.gov/orgmi=tiotidiv7000/
ctr7900/dept7931 /d3r/d3rhome.htm.

● The D3R Program Management Plan has been prepared to establish and document management
responsibility, as well as training and repofiing requirements. The requirements of this plan are
intended to assure that each facility scheduled for demolition or renovation is assessed,
decontaminated, and renovated, or removed in a controlled manner consistent with applicable DOE,
federal, state, local, and SNL requirements. The D3R Program Management Plan is located in the
following URL:
h@://www-ti.sandia. gov/orgmhtiotidiv7 0~/c&7900/dept793 l/d3r/fi~gplm.h~.

● The D3R Project Planning and Implementation Process documents how disposition of buildings
and structures at SNL is accomplished. The primary objectives of this process include: identifying the
tasks required to remove a building from SNL; identi~ing who is responsible for performing each
task; determining the sequence of tasks; determining required deliverables and their contents; and
continually improving the process. This document provides the overall strategy of the D3R planning
and implementation process as ~ ell as a detailed technical plan and is located in the following URL:
http://www-im.sarrdia, gov/organizatiorddiv7OOO‘ctr7900/dept7931 /d3r/ppproc.htm.

. The D3R Work Breakdown Structure defines the individual activities associated with D3R and
identifies the primary and secondary responsibilities of management and personnel. The D3R work
breakdown structure is located in the following URL: http:/Avww-im.sandia.gov/organizatiord
div7000/ctr7900/dept793 I/d3r/d3rproc 1.htrn.

● The D3R Building Shutdown Process outlines the activities required for shutdown, temporary
shutdown, and transition of SNL buildings to an inactive status. Activities include site inspections,
assessment of permits and opemting requirements, assets inventoiy for removal or reapplication, and
facility preparation for reduced presence. This process establishes minimum requirements to
adequately protect and maintain SNL assets. A list of buildings that have been shutdown or
deactivated are available in the D3R Building Shutdown list - http:/Avww-
im.sandia.gov/organization/div7OOO/ctr79OO/dept793 1/ d3r/shutdown.htm (updated as of 08/0 1/97).
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This list is updated twice a ye~ and includes the buildings that have been shut down as of FY96 as
well as the D3R schedule for the buildings. See Table 1, Attachment 1. Information on the D3R
Building Shutdown Process is located in the following URL: http://www-im.sandia. gov/org~i@ioti
div7000/ctr7900/dept793 l/d3r/pickle.htm.

● The Facility Downsizing and Temporary Shutdown Guide outlines the activities required for
downsizing, temporary shutdown and transition of SNL buildings to an inactive (reserve) or p~ially
inactive (standby/campaign/mothball) status in order to reduce costs of operation and maintenance for
infrequent use buildings. Mothballed buildings are not “shutdown never to be reoccupied” but they are
buildings which may stand inactive for extended periods of time and have changed status since 1994.
Activities for placing facilities in standby mode include site inspections, assessment of permits and
operating requirements, assets inventory for removal or reapplication and facility preparation for
reduced presence. This process establishes minimum maintenance requirements for irnportanticritical
systems to preserve a facility’s safe operating envelope and establish minimal
surveillance/preservation activities to protect and maintain SNL assets. Agreements generated for
specific buildings following this guide are maintained by the Building Managers and copies are
maintained by all parties involved in the agreement. The list of buildings maintained in this capacity
is contained in the Facility Operational Status Report. This is a monthly report of buildings which
move from active to inactive status periodically. See Table 2, Attachment 1. As of FY95 when this
program was piloted and implemented there have been no new buildings going into the process.

In addition to the above, the following databases of information are also included and are accessible
through the D3R Program Homepage:

. Building Occupancy and Moves Hotlist - This is an Excel database accessible from the D3R
homepage. This list is updated monthly and communicates to Sub-site and Building Managers the
space and real estate management occupancy plans. See Table 3, Attachment 1.

. D3R Five Year Plan - h@://ww-im.smdia.gov/orgmi~tiotidiv7OOO/c~79OO/dept793 1/
d3r/d3r5yr.htm. This list is updated monthly and communicates to Subsite Building Managers and
Managers the D3R plan for buildings and mobile trailers for FY98 through out years. This list was
updated on 11/1/97. See Table 4, Attachment 1.

In order to validate the information contained in these databases regarding deactive, shutdown, or standby
buildings, the Division ES&H Coordinators were tasked, in a memo dated November 17, 1997, to evaluate
the data and to verify its accuracy (Attachment 2). The results of their evaluation are included in Table I
below:



TABLE 1

Identification of facilities in Shutdown, Standby, or Deactive Mode

DIVISION Data Accuracy and additional facilities identified in Shutdown, Standby, or
Deactive Mode and not in the current database.

1000 Data Accurate

2000 Data Accurate

3000 Data Accurate

4000 Data Accurate

5000 Data Accurate - “Division 5000 has no buildings that meet the criteria.”

6000 Addition to the Data -

● M059/60 is an idle mobile off]ce/trailer that does not contain hazardous
materials.

● Building 9939 and associated buildings (Area III) are also idle. Division 6000
is in the process of moving equipment and chemicals off the site in order to
turn it over to Facilities Management and initiate the D3R process.

7000 Data Accurate

8000 Data Accurate – “SNL/CA is currently planning for site space consolidation but
definite plans for specific buildings have not yet been completed. A briefing for
the SNL/CA Director Team on proposed building shutdowns for SNL/CA is
scheduled for December 1997.”

9000 Data Accurate - “Division 9000 has no buildings that meet the criteria”

10000-13000 Data Accurate - “These Divisions have no buildings that meet the criteria”

14000 Data Accurate – “Division 14000 has no buildings that meet the criteria”
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1. Assess the status of our known vulnerabilities at these sites.
— 1

.

Radioactive Material

SinceOctober1993,SNL/NM has conducted three vulnerability assessments related to radioactive
material:

1. The Assessment of Vulnerabilities on Inventory and Storage of Spent Nuclear Fuel and other
Reactor Irradiated Nuclear Materia&

2. The Plutonium ES&H Vulnerability Assessment and

3. The HighlyEnrichedUranium (HEU) ES&H Vulnerability Assessment.

Each of these assessments was conducted by SNL/NM professionals, familiar with our nuclear material
inventones, having backgrounds in HEU technology, process safety, criticality, seismic and other natural
phenomena, fire protection, operations and maintenance, ventilation, radiation protection, industrial
hygiene, and safety analysis.

Each of these assessments included other radioactive material collocated with the principal material under
review. Consequently, these three vulnerability assessments identified hazards associated with nearly all of
SNL/NM’s nuclear material.

Each assessment determined that SNL/NM safely manages it nuclear material inventories and that
appropriate barriers are in place to protect its workers, the public, and the environment from radiological
hazards. Although several low likelihood, low consequence vulnerabilities were identified, all of them
have been satisfactorily closed out.

1. Spent Fuel Vulnerability:

The potential vulnerability identified in the Spent Fuel Vulnerability Initiative was “The current approved
safety analyses do not adequately address the storage of spent fiel and Reactor Irradiated Nuclear
Materials (lUNM).” Following this assessment the need to upgrade SNLSNuclear Facility Safety analysis
Reports (SARs) to meet DOE 5480.23 was identified. Over the last 3 years SNL has updated the SARs to
provide safety analysis for spent fiel and RINM storage location. SNL/NM is now current with its Safety
Authorization Bases for all of its nuclear facilities (Table 2).

2. Plutonium Vulnerability:

SNL -1: Lack of Safety authorization basis. The Plutonium vulnerability assessment also identified the
lack of safety authorization basis for the material storage facilities as a potential vulnerability. This
vulnerability was closed August 16, 1995 with current SARs in place for SNL Nuclear Facilities
(Attachment 3). A current list of SNLITJM SARs is given in Table 2.



TABLE 2

List of Nuclear Facilities at !3NL, NM and Respective Authorization Bases

Nuclear Facility

Hot Cell Facility

Sandia Pulsed
Reactor Facility

Annular Core
Research Reactor
Facility

Gamma Irradiation
Facility

Manzano Waste
Storage Facilities

Authorization Basis

Hot Cell Facility (HCF) - Safety Analysis
Report (SAR)

Sandia Pulsed Reactor Facilii Safety
Analysis Report

Safety Analysis Report for the Annular
Core Research Reactor Facility (ACRRF)

Gamma Irradiation Facility (GIF) Basis for
Interim Operation

Safety Analysis Report for the Manzano
Waste Storage Facilities

Document Number

SAND94-2650

SAND95-2126

SAND93-2209

Revision 2

Draft

Date

December 1995

September 1994

March 1996

March 27, 1996

Februaty 1997

SNL-2: Uncharacterized storage of a plutonium metal disk. This vulnerability was closed out after
thoroughly characterizing, repackaging, ‘md shipping the plutonium metal disk to-the Los Alamos National
Laborato~ for long-term storage in April 1996 (Attachment 4)

Four other vulnerabilities we identified aS Institutional Vulnerabilities were detected during the Plutonium
Vulnerability Assessment. Although a respnse to these vulnerabilities was not part of the management
response plan, certain activities have been implemented at SNL to mitigate them.

SNL Institutional Vulnerability-1: Storage of PU in non DOE facility. This issue was resolved by the
corrective actions identified in SNL - 1. SNL is current with its Safety Authorization Bases for all Nuclear
Material Storage Facilities (Table 2).

SNL Institutional Vulnerability-2: Lack of DOE direction for interim storage and ultimate
disposition. Through an aggressive disposition pro-, SNL has reduced its surplus inventory by over
85!4.(from 28.3 MT to 3.6 MT) during FY96 and FY97.

SNL Institutional Vulnerability-3: Loss of Institutional Knowledge. Several initiatives are underway
at SNL to address this vulnerability. 1.) Sandia is the fimt of the three DOE weapons labs to institute a
large-scale, formal process of video taping interviews ~ ith nuclear weapons designers to create an archive
of nuclear weapons know-how; 2.) Sandia is currently in the process of having employees complete a
Resource Profile to be incorpomted into an inventory of employee skills and abilities. This database of
skills will be used first to assess Sandia’s current capabilities so that there is complete knowledge of the
breadth of expertise at the labs. This database will also contain expertise from past projects, troth internal
and external to Sandia which will provide the capability to pool historical skills and knowledge necessqy
for addressing issues. The fmt phase of this initiative is currently being implemented, and employees with
weapons critical expertise and experience were requti to enter their profile by November 1997. All other
SNL employees are required to have a current profile entered by the end of FY98. Access to this data is
available for SNL Ma.nagem through HumM Resou~ On-Line Personnel Information Systems (OPIS).
This system has the most current data available on organizational statistics, such as workforce
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demographicsand general employee data. This is available to SNL Managers through their user name and
password.

SNL InstitutionalVulnerability-4: Lack of safetyinspectionprogram. TheMaterials Systems and
Security Audits Department and the Radioactive Source Control Department Managers have entered into a
Memorandum of Agreement that addressed and resolved this Vulnerability (Attachment 5).

3. Highly Enriched Uranium Vulnerability:

The vulnerability from the Highly Enriched Uranium ES&H Vulnerability Assessment is also categorized
as institutional and is descriid as loss of experience and resulting dependence on subcontractor personnel
for radiation safety. As an institutional vulnerability, Sartdia’s Radiological Protection Program has not
been tasked to comect this vulnerability regarding its Radiological Control Technician (RCT) workforce.
Nevertheless, SNL has taken corrective actions to mitigate this vulnerability.

First, SNL is increasing the proportion of SNL employees in the RCT workforce. As of November 11,
1997, 22?X0of Sandia’s RCTS were laboratory employees and are expected to remain as long-term
employees, The Radiological Protection Program Management has requested an additional five SNL
RCTS. When hired, this will increase the proportional of Iong-term RCTSto 34V0. These long-term RCTS
will oversee the work of the contractor RCTS who are less-experienced at SNL. This will help contractor
RCTS deal with the unique radiological control situations at Sandia.

In addition, SNL has instituted a lessons-learned program for SNL RCTS. This program was instituted to
communicate lessons-learned in both SNL’S and other DoE-contractor radiological control programs. The
goal is to increase the RCT experience base to help prevent similar radiological occu~ences.

Hazardous Chemicals

Chemical Hazards were evaluated during the Chemical Safety Vulnerability Review conducted by the
Department of Energy during the period of March 16 through March 25, 1994. The review determined
that “hazardous materials are being stored and handled in accordance with SNL/NM corporate procedures
and applicable standards,” but identified three potential vulnerabilities.

CSVR#l: Inadequate integrated work control of maintenance and construction activities in multi-
user facilities. This fmt vulnerability, inadequate integrated work in multi-user facilities, was determined
to stem from there being no responsible individual who is tognizant of and controls all facility operations
and maintenance activities. Although this vulnerability was closed out in May 1994 (Attachment 6), the
cunent Sub-site Management program has since replaced the Zone management program. In this program
the Building Manager replaces the Zone manager.

Through sub-site management, the Building Manager is assigned by the Subsite Manager to act as the
Landlord’s agent, to integrate customer requirements with the Landlord’s responsibilities as steward of
DOE assets. The primary tool for this integration is the Internal Lease Agreement, which the Building
Manager negotiates with the customers. The Building Manager ensures the terms of the Lease Agreement
are executed, and repo~ performance to customers on a regular basis. In addition, the Building Manager
maintains regular contact with representatives of the building occupants and is familiar with the current
operations and future plans. The Building manager also coordinates corporate-directed space transactions
and monitors building maintenance activity and modification projects. The Sub-site Management system
has been in operation since October 1996.

CSVR #2: Weaknesses in, and lack of, integration among SNLJNM programs for identifying,
characterizing, and mitigating chemical hazards. The weakness and lack of integration of SNL/NM
programs for identifying, characterizing, and mitigating chemicals hazards was the result of the immaturity
of several SNL/NM processes and needed refinement of other processes. This issue has been addressed by
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Sandia’s DOE/AL-approved ( 12/96) Integrated Safety Management System (ISMS). lSMS integrates
work definition; hazard identification, Malysis, and control; ~d msessment and improvement processes to
ensure that work is performed safely. Sandia has already fully implemented the primary hazard screen
(PHS) process to identi~ and categorize workplace hazar&. The PHS identifies required training, the need
for additional hazard analysis and/or emergency planning, and the regulatory requirements applicable to
the defined work. Sandia’s lSMS will be filly implemented by October 1998.

CSVR #3: Inadequate configuration management in aging laboratory facilities. A lack of
configuration management was identified as responsible for the gradual degradation of essential building
systems in older facilities. Whi]e SNL understands and appreciates the benefits that a configuration
management program would offer, we feel that similar results could be achieved by applying many of the
configuration management techniques along with the best business practices currently being implemented
in our Facilities Management Program.

Therefore we have requested a change to our management response plan to reflect the changes to our
corporate systems that are currently in place or are being implemented to assure management of this
vulnerability. The benefi~ to our current approach are a simpler more flexible program that requires less
overhead to develop and implemen~ easier to understand by SNL personnel already familiar with existing
processes and organizations, and more adaptable to our ever changing business needs. The revised actions
are being proposed in a memo to DOE.KAO and consist of a combination of strengthening existing
processes, reorganizing some facilities structures, and establishing new processholew’responsibilities.
Attachment 7 for a DRAFT copy of the proposal.

When this vulnerability (CSVR #3) is closed out all our corrective actions for mitigating site-specific
Chemical Vulnerabilities will be complete.

See

7 =1

2. Evaluate the facilities for chemicals for chemical residuals that have the potential for significant
explosion, tire, or toxic release and validate the current characterization of materials at these sites or
implement plans to characterize them.

.=-

Hazardous materials at SNL are controlled by many interrelated elements of SNL’SES&H Program. These
are described in documents that portray how each element is managed, identi~ the bases for their
requirements, how the elements interact or are related,and task ES&H support and line organizations with
responsibilities for implementing the requirements and for providing instructions to on-site personnel
including Sandians, subcontractors, and visitors. Information for the line managers on their respective
requirements for the elements of SNL’S ES&H Program are available from the ES&H Manual located at
the following URL: http: //mvw-im.sandia. gov/corpdat,a’esh-manuals/esh_home. htrnl. In addition,
detailed intonation of the processes is available in pro-m documents maintained by the respective
ES&H organizations. These program documents detail the specifics of how each element is implemented,

The following section describes the over-arching programs and management systems hat ensure that
chemical hazards at Sandia facilities including inactive and standby facilities are managed appropriately

Hazardous Chemicals

Primary Hazard Screen: The primary Hazard Screen (PHS) is the first step to hazard identification and
documentation. The primary Hazard Screen (PHS) is an electronic, online sotlware process to determine
the hazard level and identifi hazards of a facility, activity, or operation. The PHS was developed to
replace the Preliminary Hazard Assessment (PHA), a process that was identified as a vulnerability in the
Chemical Safety Vulnerability Assessment performed in 1994 (CSVR # 1).
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Tbe basic purpose of the PHS is to identify potential haard sources and @’OUpp~ tkciliti~ and
proposedmodifications according to the magnitude of UAr hazards so as to determine the need and extent .
for foUow-on safety analysis documentation such W, a hazardsanalysis(HA),safetyassessment (SA),
safety assessment document (SAD), or safety analysis report (SAR). Hazard screening is applied to new ‘
and existing facilities and processes as well as to proposed modifications to existing facilities and

Precesses.

Those potential hazud sources or processes which have been ident.itle4 tbmugh the PHS, as being
standard industrial or insignificant are screened out fim !ktUter evaluation. Hazards or p~ which
are considered significant or nonstandard industrial are identified as requiring ftuther analysis and
documentation in the form of either a w S~ SAD, or MR.

Requirements for performing and updating a PHS are outlined in Chapter 13 of the Sandia ESM
Manual. In additioq itiormation and training on using the lSMS software and developing and updating
PHSS is located in the foUowing URL: h@Y*-ti.mdagm/or@Aodtiv7~/m75NASW
manual .htm. The recent implementation of the PHS provided us with an opportunity to reevaluate the
hazards associated with our activities andor operations. PHS was fidly implemented at SNL on October
15, 1997. At that time all SNIJNM organizations had completed a PHS for all of their hazardous

OCCSSCS,activities or operations. The PHS is one the tools of the Integrated Safety Management System
~r identifjhg, characterizing and controlling hazards at NW/NM.

Chemical Inventory: Because the chemical inventory process at SNL is currently in transition it has
provided us with another tmique opportunity to reevaluate our hazardous chemicals and cltamcterize our
current chemical inventory. Prior to FY96 SNL used an inventory ~sterm ChemMaster, that relied on an
annual SUIVeyto collect invento~ information. Its main goal was to comply with the Emergency
Planning and Community Right-to-know Act Section 311 & 312 regulato~ reporting requirements. The
new systerm Chemical Information System (CIS), consists of a database and tracking system that
ident.ifks and characterizes all chemical hazards on site. The CIS system was brought on-line to repla=
ChemMaster in 1996.

CIS involves the bar-coding of chemical containers as they enter Sandia to allow tmcking and red-time
chemical inventory data. The CIS system links the baraded chemical containers to a location and owner,
the appropriate hazard and regulatory information and the material safe,tydata sheets. The bar+xded
chemical containers are tmcked as they leave the facilities to provide usage information. The system is an
integral part of the SNL Cradle-to-Grave Tracking process andwill be linkedwiththePreliminary Hazard
Screen tool andother ISMS tools as appropriate. The system provides invento~ and hazud information to
line and ES&H organizations; Material Stiety Data Sheets to workers; @ent.ial exposure information to
medical; Hazard itiormation to emergency response personnel; as well as providing the necesxuy data for
regulatory reports.

The migration to CIS fkom ChemMaster was approved by management in November 19%. At that time,
a wall-to-wall inventory of the complete SNIJNM site was authorized to capture those chemicals
purchased prior to the CIS system coming on-line. During the summer of 1996 a team conducted an
inventory prototype in Building 878. With the lessons learned and input from management and the Line
Implementation Working Group (IJWG), a FY97 chemical inventory plan was adopted. This plan used
the ChemMaster Inventoty Mormation and the Hazard hsessment Documents (HAD) to assess the
building’s risk relative to hazardous chemicals. This risk information was used to prioritize the budding
scheduled during phase one of this project for the wall-to-wall invento~.

During Phase 1, thhly-three buildings or 70% of the chemicat containers on site ha~e been inventoried
(See TabIe 3).
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TABLE 3

Buildings with Chemical Inventory Completed

Facilities # Iabslbldg. #chemicals

Buildi’ng 878 (AMPL comp/ete@ 71 8328

Building 9960 2 288

Building 897 (IMRL) 109 16748

Building 823 49 4822

Building 893 43 2929

Advanced Material Laboratory 25 3051

Building 858 (MDL) 36 1733

Building 983 (IV) 13 1851

Building 970 (IV) 12 1417

Technical Area V 20 980

Building 894 43 3825

Building 905 102 2733

Building 883 (Photovoltaic) 9 504

Building 962 (IV) 27 1821

Building 960 (IV) 17 1137

Building 884 17 801

Total 595 50988

During FY98, Phase 2 of the Invento~ Proecss will include inventorying of all buildings on the shut-
dow stand-by, or hot-list There are foq4uee buildings in this category (Table 1, Attachment 8).
Priority will be given to those shutdown or deactive buildings that have maintained high risk chemicals in
the past or with tenor more entries in their ChemMaster inventory. There is currently a total of thhleen
buildings in this category (Table 1● - Attachment 8).

Phase 3 will consist of an inventory of all buildings with 10 or mom chemicals listed in their ChernMaster
or CIS Invento~ as of January 1, 1998. Them are currently si.xtpigbt buildings in this eatego~ that are



being scheduled for inventory (Table 2, Attachment 8). Any building without entries in either
ChemMastcr or CIS are presumed to be offia spaet during this phase of the project.

The priority of inventory for afl buildings in phase two and three will also be based on the business needs,
the available reso~ and input from the line organhtions. The CIS Program team will complete the
inventory of all buildings on site (SNIJNM) by the end of FY98.

Hazardous Chemical Wastes

SNL’s hazardous chemieal waste inventory is maintained by the ES&H Center, for wastes that have&n
picked up tlom line organizations (generators) and transported to the Hamdous Waste Management
Facility (HWMF). The HWMF is a RCRA-permitted tiity for the packaging, segregat.io~ and storage of
hazirdous wastes. All hazardous wastes generated at SNL/NM are tmnsported horn satellite generators’
accunuilation points to the HWMF where they are prepared for shipment off-site to a reqcling treatment
or disposal facility. Generators are responsible for knowing what is currently in storage in their nspective
laboratories and must provide an aearate charactetition of all wastes Wore it will be accepted at the
HWMF. Requests for hamrdous waste disposal ean be submitted on the Electronic Disposal Request
From available at the following URL: http://mmbrandt. sandia.gov:8OOl/odowa/sldwsOOl. This is sent to
the HWMF for waste classification by an on-site chemist and then the waste is scheduled for pickup by
field technicians.

HWMF personnel (pickup crew) assigns a unique barade number by the physical application of a bar-
code sticker to ach package of waste and segregates the waste according to Department of Transportation
(DOT) I-Iazud Class for transporting to the HWMF. Since barmxling occurs at the packaging level, each
item can be uacked throughout its history. The waste package now has a unique identity that allows the
tracking of the hazardous waste package from the original dispal request with accompanying generator
information to the storage location at the HWMP and to its final destination. All disposal request fields
can be used alone or in ambination to retrieve general or ve~ detailed information about the generator or
the waste. The storage lecations are also bmwded as an aid for inventory.

In additio~ any hazardous materials generated during decontamination is managed by the Hazardous
Waste Management Facility in accordance with all applicable environmental regulations. Scrap metal
and equipment which has been decontaminated and is still usable is sent to the Property Reapplication
Department. Information gathered ahout hazardous materials tim scrap metal and equipment can
support initial efforts to compile data on potential chemical residuals in the structures, system and
equipment the scrap material was taken from.

The SNL/NM inventory of Hazardous Waste is located on a local database controlled by the Solid and
Hazardous Waste Department. Currently SNL/NM is transitioning from this database to Oracle
Environmental a comprehensive Waste Management Tracking System. Full implementation of Omcle
Environmental is expected by the end of FY98.

Chemical Residuals

SNL does not eumntly have a comprehensive program for systematically surveying all structures,
components, and systems for the presenee of chemieal residuals. SNL d- however, have programs
which indirectly provide information that seines as a mechanism for predicting the potentiaJ presence of
chemical residuals in some areas. The programs which provide this ~ of information include the
following:

. Building Moditlcation Hazards Assessment (BMHA)

When planning modifications of building structures (remodeling, mpainng etc.), systems (ventilation or
phunbing, etc.), or equipment (fume hood installation or removal, relocation of drains, removing or
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adding benches or other equipmeng etc.) at S~ the Facilities organizXion designer/planner for the
project reviews project requirements and hamrd information provided by the spacdequipment owner to
determine if there is a need for a building modifkation bards assessment (BMHA). Prior to any
modification with potential hazards associated with the aredequipment being modifie4 a titten BMHA
request is submitted to the Division ES&H Team. The written request includes the site loc40nj the
spacdequipment owner, the name of a Facilities organhtion cmntacg any proass and hazard information
provided by the spacdequipment owner, ar4 ifawilable, pe~nt design specifications or blueprints for
the modification project. Subsequently, hazards am asseswd and recommendations are made for ES&H
requirements that must be implemented during the modificdon projecttoensureworkeYhealthand
safety,as weIJas environmental protection.

Performing these asesments includes cmmpiling information on past and present procxses and chemical
use associated with the space or equipment beiig modified. This information can indktly serve as a
starting point for predicting potential chemical residuals for those areas which have umkrgone a Bh4HA
evaluation. It cart also serve to alert ES&H organhtions about new proasses and CkOidS that m
coming on-line so that measues can be taken to minimize potential residual deposition.

. ES&H Space Evaluations Prior To Transfer Of Ownership

ES&H space evaluations am petiormed by the Division ES&H Team prior to appro}ing the transfer of
ownemhip for spaces at SNL. The space transfer proass is a pan of the Facilities Spaa Management
Program. When a request for transfer of ownership is received by Facilities, the requ- is routed through
an ES&H space transfer cxxwdinator. This individual provides copiesof the request to the Division
ES&H Team. Subsequently, each organization kspects the space for potential hazard% In each CM&if
problems are detected, the space owner is responsible for correcting the problems &fore bansfer of
ownership is approved. Information that is gathered on past and current proasses andchemicalusecan
support initial efforts to rxmpile data on potential chemical residues for those ams which undergo an
ES&H evaluation.

The proass and chemical use information that has been campiled as a result of the programs outlined
above is another point for predicting Possl%lechemical residuals in buildin~ equip- and ~sterns at
SNL. Sina the speciilc goal of these programs is to ensure personnel health and safety mther than to
ident@ and quan~ chemical residuals the quality of the &@ as it relates to a chemical residual
invento~, is Iimited. Furthermore, the information that has been compiled is limited to those areas that
have undergone a BMHA evaluation or a spaa transfer. Although the data can not be amsidered
comprehensive, it acmes to identifj proasses and associated chemical use that may be indicative of the
potential presena of chem”cal residuals for the buildings, equipmen4 and ~stems that have been
evaluated.

● Sub-site Management Program

SNIJNM has initiated the Sub Site Management Progmm to replace the Zone Management Program.. III
the Sub-siJe Management ProgranL the Building Manager is assigned by the Sub-site Manager to act as
the Landlord’s agent regarding stewardship of DOE assets. The Building Manager is responsible for
maintaining routine contact with a representative of the building occupants who prmi~ information
concerning the customer organizations’ current operations and &hue plans. The building Manager also
brokers space transactions between orga.niations in the sub-site, coordinates corporatedirected spaa

transaction and wges corporate space. Heak monitorsbuilding maintenana tiity, modification
projec@ and other SCM= to factiitate spaa ownership and responsibility. The Building Manger is also
responsible for maintaining the data on chemical residuals and waste for the building

During a routine operation in 6/9/97 an SNIJNM manager and building manager idenMicd an
unregistered leaking Underground Storage Tank (LIST’)hxated at Building 9939. Corrective action
for the UST at Building 9939 included mgistratim site assessment and closure. In ~nse to this
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finding DOE/KAO requesteda thorough scfutiny of all SNLJNM facilities for tbe potential existence
of unregistered USTS. Therefore, all Building Managers at SNL were tasked with walking their
responsible sites ( all sites both active and inactive) and ident@-ing any chemical residuals in
underground tanks or storage areas that are not identified in our cumnt inventory programs or
appropriately registered

We are currently performing an extensive search of all SNIJNM faciliti~ for any previously
unidentifkd or umtgistered USTS. Facilitk Project Development Department (7924) is mcwdinating
the UST search effort. Environmental and Emergen~ Management Depatment (7575) is collecting
the information and in conjunction with the compliance and Metrics Department (7511), is providing
a regulatory review of each tank.

As of 12/1/97, we have located the following tanks during the current search efforL

s Building 6523 3,000 gallon hydraulic fluid gstem
. Building 6505 UST with approximately 300 gallons of liquid sampled 11/3/97
● Building 840 Arco 521 Quench oil tank
. Building 840 water quenching bath
● Building 6536 water
● Building831 emergency dean UST

We suspect tanks at the following locations:

● Building 6610 fuel oil
● Building 6560 fbel oil
● Building 891 2(?) 12,000 gallon water, glycol and inhibitor USTS reported
. Tech Area IV 2 waste oil tanks and several water tanks
● Tech Area V report due 12/5/97

AU newly identi.tied USTS till be evaluated for their use and any unknown material stored in a UST
will be analyzed and dealt with appropriately. Waste material will be handled in accordance with
SNL policy following DOE approval. All UST systems that require registration will be properly
registered with the UST Bureau and either brought into compliance or closed as mandated by the
regldations.

The end result of the UST search will be a comprehensive list of all known underground tank&
including, point of conta~ tank conten@ and regulatory status at SNI.JNM. A final report will be
delivered to DOE/KAO in mid January. A list of known USTS that m active, clod removal or
deregistered is included in Attachment 9. This database is maintained by the Environmcntd and
Emergenq Management Department.

I4. Disposal of umceded materials (chemical and radiological) in accordance with safety requirement%
environmental remdations and DOE aDDrovd. I

The disposal of any unneeded or unwanted chemicals or chemical msidua.lsat SNL follows all applicable
Federal, state, local, and DOE requimnents. Information for line managets on the proper disposal of
hazardous waste (chemical, radiological and mixed) atSNUNIWis locatedin Chapter 19 of the ES&H
Manual at the following URL: http://www-irn. sandiagov/ capdata/esh-rnanuals4n.n47 100 l/c19toc.htm.
Detailed plans and procedures about how Wous wastes are handkd am incorporated into program
documents that are maintained by the Waste Management Department
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Any lcgaq materials ident.itled during the cumnt Building Manager walk-throughs or PHS and waU-to-
wall inventory process will be disposed of according to current f~ral, state, and local requirements with
oversight and approval by DOE/KAO representatives. However, current Waste Management Plans and
Budget allows for disposition in W07. Should disposition of these materials raluht m amlc~ .
schedule, additional funding will be neceswy.
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Section II

Active Facilities

1. Provide to the DOE a description of the wstems and management processes we have in place to
continuously identifj any potential chemical vulnerabilitiea that ‘maybe brought on site./

Hazardous materials managementat SNUNM is dividedintothemanagement of the following types of
materials which are considered hazardous radioactive, chenu”cals,and explosives.

Radioactive Materials

Radioactive materials arc defined as any substances which emi4 by spontaneous nuclear disintegration
panicle or electromagnetic emanations. The US Code of Federal Regulations (49 CFR 173.403) further
defines “radioactive material” as any material having a specitlc activity greater than 0.002 microcuries per

v.

AfucIearmaterials arc a subclass of radioactive materials defined by the Atomic Energy Act of 1954.
NucIear materials arc used principally by the US government for national secusity and defense purposes,
but are also be utilized by our civilian nuclear power industsy to generate cl-city and by numerous
universities in our country for research purposes. Nuclear materials are ~er dividtxi into speciaf
nuclear materials, source materials, and other nuclear materi”ak.

SNLJNM currently has nineteen active projects which use nuclear materials. Sixteen of these projects are
sponsored by DOE, two by the Depatmcnt of Defense (DoD), and one by the Nuclear Regulatory
Commission (NRC). DOE projects at SNL can be further divided into four main areas: nuclear reactor-
mlated programs, weapons testing and wqmns systems trainingprograms, production operatiom and
other programs.

DoD sponsored programs using nuclear material include NuclearTreaty VeficXion studies and the
Space Thermal Nuclear Propulsion progmrm

Nuclear Regulatory Commission-sponsored studies are mainly related to the safety of U. S. commercial
nuclear power plants. ~ studies have involved the testing of fuel mockups or smatl fbel assemblies
under simulated accident conditions to test the effectheness of existing nuclear tiety systems as WCUas
aiding in the design of improved safixysystems.

Management of Radioactive Materials

Over the years, SNlfNM has adopted a two-pronged planning approach to managing nuclear materials
and maintaining inventories at mission essential levels. Our first goal was to develop a plan to reduce
large quantities of surplus nuclear materials that no longer supported ongoing or projected progmms.
Secondly, the Nuclear Materials Management @erations required project planning of future Dircct-
Funded projects include total life qcle costs analysis to en.sm tiding for the decommission and
disposition (IX&D)phases of projects that utilize nuclear materials.

For our nuclear materiah management operatio~ we employ “total life qcle cost” analysis a shctwed
process for ident@in& evaluating and analyzing all costs asmeiatedwith programsand projects from
“cradle to grave.” This type of analysis is a more comprehensive approach that goes beyond the regular
planning and budgeting activities to incorporate the evaluation of other costs and activities including
storage, security, radiation prota”o~ and other life qcle management costs This type of cost analysis is
part.iculady important in situations when these cost elements am significant in comparison to original
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base costestimates.

Total life cycle cost planning enables project managers to more fully understand the total costs and
liabilities associated with acquiring hazardous materiaIq including nuclear materials. Considering total
life cycle costs can also used as a cOst/benefit tool to help e-tit tie bc~fits of acq~ring ~ ~@
nuclear materialsout-weighs the costsof onsitemanagementof materials that are no longer of use to the
Laboratories; or, at a minimm as a tool to understand the liabilities before acquiring more nuclear
materials.

Disposal of Radioactive Materials

SNL/NM is Continually eliminating unneeded nuclear materials from its inventoiy. SNIJNM has already
disposed of over24.5 metric tons of swplus materials (over 85% of its surplus nuclear materials) since
January 19%. Reducing these surplus materials has resulted in a numbr of significant beficial impacts
on Laboratory operations. These benefits include: elimination of Safe@ and wty ~~
elimination of nuclear material items that are difficult to measure, reduction of highly irradiated spent
nuclear fuel, consolidation of waste matcrial$ constnct.ion of a Hot Cell facility for materials
characterization and packaging establishment of an approved low-level waste program at the Nevada Test
Site, elimination of two Nuclear Facilities, redtion in sources of radioactive hazards and personnel
exposures, and a significant reduction in the amount of space required for nuclear materials stomge.

SNL/NM conductsits radiological operations in fidl compliance with all applicable laws, regulat.iox and
DOE orders so that the health and tiety of all its employees, contractor, and the general public are
ensured. In achieving this objective, SNIJNM ensures that radiation exposures to its workers and the
public and releases of radioactivity to the environment are maintained below regulatory limits. Deliberate
efforts are made to further reduce exposures and releases in accordance with a process that seeks to make
any such exposures or releases as low as reasonably achievable (AIAIU). SNIJNM is fidly committed to
implementing a radiological control program of the highest quality that consistently reflects the ALARA
policy.

Chemical Hazards

Chemicals are the second class of hazardous materials managed by SNIAJM and are defined as any
elemen~ chemical compoun& or mixture of elements and/or compounds. Chemicals are used at SNUNM
to support most activities including the physical and chemical scien~ micro-elcctrotics and photoni~
manufacturing technology, materials and pnxxss science& and neutron generator production.

Managementof Chemical Hazards
Chemical hazards at SIWNh4 are managed as part of an overzdl corpomte Integmtcd Safety Management
System (lSMS) that applies to all WO* activities at SNLAW’S facilities.

The primary management strategy for the control and mgement of hazardous chemicals at SNL is to
prevent overexposures to hazardous substances to workers, the public and the environment. Managem
who direct day-today work within each line organization arc primarily responsible for planning work
activities using the ISMS and ensuring that the ncceswy ES&H provisions and supporl are incorporated
into the work plans, considered in the budgetdecision process, and implemented during the operation or
activity.

The Industrial Hygiene (D-I)program at SNL provides the leadership, resources, and seMces to ensure
and protect the dkty and health of employ= contractors, and the public. The IH program provides line
managers direct support with the identification duatiom and control of chemical, physical, biological,
and ergonomic hazards and messes associated with laboratory opemtio% production office, and other
activities found in the workplace.
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In the EMS process chemical_ are classil%xlas either StandardIndtia.1 Hazard (SIX-I),low or
moderate using the PHS. The moderate classification is achieved in facilities where inventories of specific
chemicals exceed Threshold Quantities ~) as &fined inOSHA29CFR1910. 119 or EPA 60CFR Part
68 regulations. According to these regulation TQs require an evaluation fictionally equivalent to a
SafetyAssessment as defined by DOE Order 5481. lB. Therefore, a mderate classification for chemicals
exceding the TQs is consistent with the pmpectivea of National regulataty agencies

The screening criteria to distinguish Lwtweenlow hazard and Standard Industrial Hauds (SIH) is based
on the potential to impact individuals other than workem.in the immediate vicinity of the operation. The
latter population is considered adequately protected by national consensus standards and OSHA. Criteria
are based on Uniform Building Code (UBC’)definitions of hazardous chemical opemtiom on
characteristics of highly vulnerable chemical pmccssea descni in the Dow Chemical Guidelines and on
dispersion modeling for releases of toxic chemicals. Acxmrdingly the following chemical hazards am
classified as low, and require a hamd assessment

●

Known or suspected human carcinogens
Caustic liquids in volumes exceeding2 gallons
Fhrnmable liquids in volumes exceeding 10 gallons.
Pyrophonc gases
Class 3 or 4 reactives
Organic peroxides
Toxic Chemicals in quantities capable of generating aerosol concentrations exceding the ERPG-3, or
equivalent at 30 metem.
Highly vulnerable chemical processes‘as defined in the Dow Chemical Guidelines.

The potentiaI for emergencies involving hazardous materials is identif%d through a facility-specific
hazard assessment process. As part of this process, all inventories of hazardous material are formally
reviewed against predetermined screening values. If material is used or stored in quantities exceeding the
screening values, dispersion modeling is done. If inventories could hypothetically create an emergency if
rel~ emergenq planning zones are defined. The hazard assessment process is documented in
facility-specific Hazard Axessment Documents (HADS). The purpose of HADs is to provide an
information basis for emergency planning preparedness and response programs for SNL. The hazard
assessment process at SNL is fully mmpliant with DOE Order 151.1, and its predecessor, DOE Order
5500.3.

In add.itiom we maintain the Emergency Management System at SNL in accordance with appropriate
DOE orders and establishes plannhg preparedness, and nxove~ capabilities to minimize the
consequences of emergencies to people, propeny, environment national economy, and secwity. *utO
this program the ES&H Emergenq Requmse Team (ERT) is responsible for the mitigation of incidents
that affect the environment and the mfety and health of human life.

Disposal of Hazardous Chemicals
The disposal of hazardous chemica.bt SNIJNM follows all applicable state, federal and local
regulations. Information for the line user on the storage and disposal of hazardous waste can be found in
Chapter 19 of the ES&H Manual (URL: http://wvw-irn. sandia.gov/corpdatii/esh-manualshnn47lOOl/
c19toc.htm). Detailed information on the process of managing chemical wasted is available in program
documents maintained by the Waste Management Depamnent.

According to our prwesses SNIJNM waste generators shall regard as hamrdous waste all waste
chemical$ including cxmtained gases, liquids, and sotidsj unless a waste profile has been petiorrned to
determine that they are not. (Examples of hazardous waste include, but are not limited to the following:
solvents, acids, h oxidizers, flammable or mmbustiile substances, commercial cleaning products,
paints, explosives, propellants, pyrotechnics, and any liquid not specifically allowed in landfills storm
sewers, or sanitary sewers.)
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The following waste metals and waste bearing these metals are also regarded as hazardous waste: arsenic,
bariw cadmim chromhnL 1- mercury, seleniu and silver. (Examples of rnetakontaining
bdous waste include, but am not limited to, the following: nickelkadmium batteries, cadmium-plated
nuts and bolts, lead solder, incandescent light b- Ieadkid batteri~ mercwy thermostats, merwy
vapor lamps, film negative& photographic paper, or spent 61m processing flwds containing silver.) In
additiom any waste items that are contminatd with or contain any of the above chemicals or metals
unless awasteprofiIe has beendoneare regarded aslumdous waste. (Examples include: wi~ *
debris hardware, equipment and certain empty containers.)

SNIJ NM consists of hundreds of individual research laboratories that generate over 14,000 diffemt
waste ~ approximately 90 percent of which are small camtainers that arc overpacked in lab packs.
Spnt solvents and waste oils makeup the larger containers of waste. SNIJNA& generates over 1,000
kilograms of hazardous waste per monm giving it huge-quantity generator status with stricter rcguhtory
requirements.

Individualgenerators are responsible for managing hamrdous wastes prior to transport to the HWMF.
Generators characterize their waste, either through knowledge of process, fingerprint check XazCat
procedures, or laboratory analyses. This information can be submitted on the Electronic Disposal Request
Form (http://rembmndt. sandia.gov:8OOl/oe/owa/sldwsOOl) which is sent to the HWMF for waste
classi.fkation by an on-site chemist and then scheduled for pickup by Field Technicians. Generators are
responsible for knowing what is currently in stomge in their respective laboratories and mustprwide an
accurate chamcterization of all wastes bcfom it will be accepted at the HWMF.

Explosives

Explosives are the final category of hazardous materials managed by the Laboratories. Explosives include
any chemical compound or mechanical mixture whic~ when subjected to hea~ imps@ frictioc shock or
other suitable initiation stimuhs, undergoes a ve~ rapid chemical change with the evolution of large
volumes of highly heated gases that exert pressures in the surrounding medium. The tem explosives,
thus applies to materials that either detonate or det’lagxate.

Management of Explosive Materials
An Explosive Inventory and Information System (EIS) is used by NW/NM to track all explosives and
explosiveantaining devices and assemblies fhm acquisition through use, storage, reapplication%and
Wmsfer, or disposal.

The EIS provides information on material composition characteristics, and shipping requiremen~ life
cycle cost information; plan of W, and duration of ownership. The EIS &tabase includes a corporate-
tide invento~ system of all energetic material owned or controlled by SNLJNM line organintions.

EIS users are SNL employees or contractors who are directly or indirectly involved with explosive$mlated
work at the following sites: S~, SNLJCA, S~ SNIJNTS, SNIXauai, and SNUF?antex
(WETL). -In additio~ DOE/TSD and Allied Signal maintain their invento~ on the EIS database.

Explosive material arrives only at an authorized location. Upon arrival, the explosive~ng vehicle is
inspccta the documentation is rcvi~ and the material is placed in an appropriate staging location by
trained personnel depending on the type of explosive and its compatibility code.

The explosive material is processed through the receiving databaseand through the explosive control
databaw. Pertinent data are placed on labels and tilxed to the explosives. The explosivesare then
distributed by a specially trained handler along designated mutes using an inspected vehicle. Explosives
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are delivered only to an authorized recipient at an authorized explosive location. At no time during
transport is the material left unattended.

When explosive material is moved horn one on-site location to another, the recipient contacts the
SNIJNM tmnsportation orgmization to request the ~er and completes a tmnsfcr or storage
withdrawal document. Both the transpotion organization and the safety engineer determine whether the
location and recipient of the material are authorized to accept that material. The material is then
distributed by a specially trained handler along designated routes in an impeded vehicle. The explosive
is delivered only to an authorized recipient at an authorized location. At no time during transport is the
material left unattended. Depending on the type of material and its net explosive weight the tire
depmt.ment maybe informed of the transportation and the vehicle canying the explosive cargo maybe
“placarded.”

When expIosive material is moved from one onsite location to storage on-sik the recipient contacts the

_fif.ion or-don to request the storage and completes the storage input document. TIW
-fition orm=tion determines a storage location authorized to accept the mateti based on its
type, compatibility code, and the storage availability. The material is then distributed by a specially
trained handler in an inspected vehicle to an appropriate storage location at an authorized explosive
location. The transfer is made only along designated routes. At no time during transport is the material
left unattended. Depmling on the typ of material and its net explosive weight the fire department may
be informed of the transportation and the expIosivee.rrying vehicle maybe placarded.

Disposal of Explosive Materials
EIS inventory controls include tracking material !Yomacquisition through use, reappli~om sanititiou
demilitarization or disposal. The EIS uses a bar ding and labeling ~stem compatible tith MILSTD
1189. The EIS employs a scanner program to guide the user through process of shipping receiving and
tracking inventories. The EIS tracks items as single units through both the assembly and disassembly
process and provides an end disposition process for tier, use, reapplication sanitizatioq or
demilitarization. Ftier, the EIS provides a complete and characterized chemical waste process for
materiel declared waste including associated materiel, such as ra~ wipes, and 6ring residue.

SNL/NM explosive poliq adopts a “cradle to grove” philosophy for the controlled acquisition use,
storage, and disposal of explosives and items amtaining explosives. Acquisition j~cation requires the
owner to provide for the life qcle of the material to insure compliant use, storage, and disposition. The
justification for continued storage and use requires periodic storage review, giving consideration to the
specific programmatic needs, and the storage life of the material. Disposition of materiat in excess of
progmmmatic needs will be processed for reapplication sanithtiom demilitarizatio~ or declared waste.
Materials identified for disposal must be pmccssed expeditiously and in compliana with applicable safety,
security, and environmental regulations.

I2. Frovide to the DOE a plan for completion of this systems described above that are currently being
implemented or tested. I

● Integrated Safety Management System

The ISMS is currently being implemented according to the schedule contained in Attachment 10. This
includes a Gantt chat that shows the wo& breakdown structure and schedule for developing and
implementing the integrated safety management system. Tasks 1 through 18 represent the system de-sign
phase, tasks 19 through 43 show completion of Wstem development and tasks 44 through 61 desaibe the
implementation phase. Activities during the past year leading up to the present are also showmto illustrate
that our integrated safety management system is built upon existing elements. The notes that follow the
Gantt chart help explain the subtasks that makeup the major tasks Many line oqpization currently have
in one form or another most or all of the parts of the Integrated Safety Management system. In dditio~
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implementationof theprimaryhazard screening tool used in the ISMS was completed on October15, 1997
by all line organizations.

● Chemical Information System

The CIS Ftkk-Based inventoty is currentiy king implemented, Prioritization of buildings schedule for
the risk-bad inventory is based on business net@ the available resources and input fkom the line
organhtions including information on the risk of the chemical hazanls. The CIS Program team is
plm”ng to complete the inventory of all SNUNA4 buildings W the end of FY98 acxmrding 10the
following schedule:

Phase 2- FY98 Inventmy all buildings that have been shutdown or deac@a@ Priority will be

given to those buildings with high risk chemicals or with 10 or more entries in
theii Chemhfaster Inventory.

Phase 3- FY98 Inventoryof all buildings with 10 or more entries in their ChemMaster Inventory.

Phase 4- FY98 Inventory of all remaining buildings with chemicals listed in ChemMaster or CIS.

3. Repcm on self-assessments designed to check systerndprmses to ensure that they are woting
effectively.

SNL/NM routinely petionns self-assessments fimm”onal assessments and independent assessments of its
systems and pracess to ensure that they are working effectively. Line self-assessment are conducted by the
line organizations in accordance with the ISMS tiamework. Fun~”onal self-assessments am conducted by
the ES&H organizations and are used to ensure that the ES&H programs are adequate and fimctioning
appropriately. Independent assessments are conducted by the ES&H Progmm Assessments office. Rcsutts
of these assessments are maintained by the Compliance and Metrics Department and are reported in the
quarterly report to the Laboratory Operations Council. This report describes the status of ES&H in the
labs and identifies major issues, trends, accomplishments and lessons learned.

Self assessment of Radioactive Management Pmeesses

To ensure that all nuclear materials are safe[y manag~ SNUNM conducts self-assessments of its
inventories and radioactive management processes. These self-assessments have resulted in a program to
redua surplus inventory. Through an aggressive disposition progranL SNL has reduced its surpIus
inventory by over 85% (from 28.3 MT to 3.6 MT’)during FY% and FY97.

In additiom the Radiation Protection Programperformsself assessments to satis@ $10835,102, ‘Internal
audits.” This requirement states “Internal audits of all functionalelements of the radiation protection
program shall be conducted no less frequently than every 3 years and shall include program content and
implementation.” SNIfNM charted such an audit in the Summer of 19%. Through this process the
Radiation Protection Progmrn has conducted audits of RP records management+monitoring in the
workplace and is presently collecting data in an assessment of posting and access control. It is expected
that the requirements of ~ 10835.102 will be met for the first three year qcle by December 1998.
Information on the self assessments prfonned by the Radiation Pro@tion Program can be obtained from
the Radiation protection Line Support Organiat.ion (7S25).

Furthermore, as described previously, SNL has participated in several extensi~e \ulnerabiIity assessments
conducted by the DOE. The purpose of these vulnerability assessments was to i&ntify conditions or
weaknesses that could result in the exposure of workers or the public to ionizing radiatiom or in releases
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of mdkwtive materials to the environment The results of these assessments were reported earlier in the
document.

Self-assessments of Chemical Management Proeessa

HAD: HazardAssessment Documents have been written forall pm-iously identiiled SNIJNM facilities
that contain inventories of chemica!s with the potedal to have an impact outside of the bcility or off+ite.
Among ~ SNL has ten fkeilities containing ehembds tl@ ifrel~ could cause severe health
eikcts outside of the technical (secured) ~ assuming no mitigation. For the purposes of this review,
sevtre health e!fkcts are rxmsi&red to be airborne concentrations at or above ERPG-2 levelsor
equivalents. Brief FaeiIity Description for eaeh oftbese is prwided in Attachment11.

!n September 1997 SNL also conducted a review of all buildings with Imzudous chemicals including
those that did not have a Hazard Assessment Doaunent (HAD). T%epurposeof this revkv was to
determine whether those !kiIities at SNUNM cxnddgenerate a toxic chemical release at or above ERPG-
2 levels at the site boundary. This review included parking lot release scenarios using the current chemical
inventoiy for buildings. Building 6635 and ED SHED were ident.@d in the screening process as having
hazards that surpassed the criteria but do not have a current hazards assessment document. The following
buildings were identified in the screening as having hazards that surpawd the criteria and do have
current hazards assessment documents or have HADs in process: 805/6/7, 878, 880,883, 884, 888, 893,
894,897,905,970, and 983. During IW98 all HADs for SNUNM will be revised and updakd. The
buildings identified in these two reviews will be used during FY98 to prioritize facilities for upgrading or
titing a new HAD.

ISMS: The Department Manager of the Environmental and Emergency Management (7575), initiated a
self assessment of ISMS iznpIementation be peflormed within Dept. 7575. The Center Dimtor, 7500,
requested that the ES&H Coordinator for Center lead the self assessment. The ES&H Coordinator and the
Dept. Manager then developed a written and approved self assessment plan. The self assessment team
include a person from the Integrated Management Systems and Assessment Dept. (4541) and a project
leader fim within the group being assessd DOE personnel were invited to obsemkritique the self
assessment. DOE persons obsewing included a Facility Representative (FR), a member of the ISMS t-
tim DOEKAO, and a DOWAL staff person.

The self assessment team focused on the application of ISMS in the Clean Air Network (CAN). The
P-of the self -assessment was:

● VaJi&te progress of lSMS in Dept. 7575
● Identi$ improvements to implementation

● Ident@ lessons learned related to the ISMS self assessment tool

From 12:30 PM -4:30 PM on Dec. 3, 1997, intemiews were performed of the Deparhnent Manager and the
Project Leader for the Clean Air Network (CAN). A corporate Self Assessment tool (for initial
implementation of ISMS) was used as the assessment criteria. The team then visited m o field sites,
intemiewing several technicians, and then had a follow on discussion with the Department Manager and the
Project Leader.

‘ At this time, the self~ment team is compiling their observations and reeommendatiorw Follow up
Actions (from the date of the self assessment- - lfi/97) arc as fohws:

Report tlom the Self Within 10 working days of the seff assessment the assemment team will proti&
Assessment Team the Manager of 7575a written report of obswations and inappropriate,

recommendations. The Center Director (7500) and DOE participants will k
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provided a copy of the report

Follow Up The Manager, Dept- 7S75 is responsibleforrespondingto theselfassessmentreport
within 15 working days of thedateof theselfassessmentrepom Theresponsewill
identi&improvement as determinedna.ssay bythe7575 Manager.

IAssortsLearned Bany Schwartz(teamleaderfor the self asssment) and Allison Davis (assessment
team member) will make a presentation to the ISMS Line Integration Team (UT)
to share lessons learned.

!ndustriat Hygiene Program: The Industrial Hygiene Working Group performs a yearly self assessment
of the Industrial Hygiene Program. The purpose of this self-assessment is to evaluate the IH Program to
detetinc how it currently provides and delivers II+setiees to the line in supporl of their mission. The
IH program is the professional resource used by the line management to protect the health of it’s
employees. The first II-IProgram Self-assessment was performed in November 1996. The II-IProgram
baseline score achieved during this first assessment was a 54’% out of a possible 100?’o.The process for
the II-lProgram sdf-assessment am included as Attachment 12.

During Deeember 3 through Deeember 17 the II-IWorking Group will be conducting a second self-
assessment of the II-lProgmrn. This self-assessment witl be eOmparedagainst the assessment performed
in November 19%.

Industrial Hygiene Occupational Exposure Assessments: The Occupational Exposure Assessment
(OEA) is s@Negyfor ident.ifieatiom evaluation documentation and prioritization of industrial hygiene
hazards for SNL workers at all SNL sites The OEA strategy includes Induswial Hygiene (II-I)walk-
through and risk mnking procedures. The purpose of this strategy is to identi@and document existing
and potential wcttpational health hazards through: knowledge and assessment of the operations; periodic
walk-through sumys; and maintenance of a hazards inventoty or tracking ~em. Walk-throughs are
ongoing and are eondueted on a periodic bads as defined by the KHworking group. The results of all
walk-throughs are documentedin the OEA database maintained by the Industrial Hygiene Line support
Organhion. All subsequent oecupat.ional exposure assessments or monitoring needs identified by the
walk-throughs are documented in an Industrial Hygiene Investigation Reporl (lHIR) and are available
through the ES&H Reeords Center.

Building Manager Wafk-throughs: The Division Coordinators and Building Managers for the
respective Divisions perform monthly walk-throughs of their active, d=ct.ive, shutdown or standby
buildings. The purpose of these walk-through is to ensure that the facility is maintained appropriately
andtoensure that new hmrds are not introduced. The results of these wdk-throughs are reported on a
quarterly basis to the DOE by the Compliance and Metries Depa.nmenL They are also available at the
following URL http://eshlibrary. sandia.gov/reports. ht.m.

AU vtdnerabilities identified dwing these self assessments are inunediateiy eomeeted i.ff-ible. If
immediate correction is not f~ible, plans for correction are developed and implemented.
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Section 3

Technical Competence of Technical Staff

Assessthetechnicalcompetence of the technical staff responsible forES&H.

An “IntegratedSafetyManagementEvaluationof theSa@iaNationalLaboratoriesNewMexico”was
conductedbetween July and August 1997 by the Oftice of the Deputy Assistant Secretary for Oversight.
One of the elements reviewed for safdy management during this ewluatiou that of “competence of
PerSome! with ES&Handsafetymanagementmsponsiiilities.” 71e guidingprincipleof thiselementis
thatpersomelshallpossesstheexpenenm,knowledge,skills andabilitiesthatarenecessuytodischarge
theirresponsibilityrelativetoES&H.

The results of their findings on this Integrated Safkty Management element were:

. SNL Managers and staff generally have appropriate backgrounds and considerable experience.

● Deploying ES&H resources to line organizations is a major element of SNL’S strategic approach for
integrated safety management.

● The effectivenessof training progmms is limited by such tictors as insuftlcient use ofjob
qualification training for most SNL personnel with ES&H responsibilities.

● Training requirements for subcontractors do not adequately address subeontmtors on shortduration
assignments.

Overall, this evahation found that SNL Management and staff “exhibited sufficient technical
competence, experience, skill mix and knowledge of hazards to effectively and safely manage the various
research, weapons, and production-related progmms”. Identil%d as an area for improvement was to
“Strengthen the implementation of SNL sitewide training.”

Although the SNL work force has been gradually reduced over recent years, it continues to benefit from
the s?rong academic credentials and technical backgrounds of the staff. Restmtmn . g of the workforce to
matrix ES&H professionals into line organizations enhan~ ES&H capability of the line organht.ions.
In addition competency in SNL employees is strengthened through training anuses provided in part by a
antralized Co~rate Tmining and Development group and by line dhisions and departments. This
group provides sitewide, crosscutting, petiormance-based traiting while line organizations provide less
rigorous speeia.lized and on-the-job training to their workers. Currently the Corporate Training and
Development group is evaluating many of the site-wide ES&H training courses for adequaq and
f-ibility of the training.

This ES&.HTraining Catalog is a tool to assist managers in determining the training needs of their
employees. It contains come descriptions of all currently available ES&H training. Managers or
authorizeddelegatesshallusetheirbestjudgment to determine what training is needed for SNL personnel
based on job assignment and the work environment. The Division ES&H Teams are available to consult
with wgers regarding training needs.Managersshouldalsodiscussmining needswilh SNLpersonnel
10ensurethatappropriaterequirements are met.

The Training Educational Development System (TEDS) is a sitew-ide automated database implemented in
1997 to help managers track employee t.miningrequirementsand qualifications and to schedule training
programs.Managerscan request a variety of reports to track status of eompkt.ed training retraining
dates, “no shows” and outaf~mpliance workem. SNL senior management uses this toed to reinforce the
importance of tmining by holding managers accountable for worker qua.hflcation and requiring
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justifications for missing required ES&H training. A mv-iewof the corpmte ES&H training compliance
rate for December 5, 1997 is reportedin Table 4. Ovemii 95°Aof ail personnelare in compliamx with
corporate required ES&H Training and %“A are in compliance with organkation specific ES&H training
as of December 5, 1997. In addition a review of the compiiana rate for 7500 ES&H Center, for the same
perio& is listed in Table5 and 6. Overaii 99% of ail persomel in Division 7500 are in compliance with
corporate required ES&H Training and 97’%are in compliance with organhtiortai required ES&H
Training as of November 26, 1997.

TABLE 4

Corporate RoIlup - Rate of Compliance

Organization CorporateRequired Organization Required
ES&H Training ES&H Training A

83 100
O1ooo % 97
02000 98 97
03000 98 65

97 90
05000 97 97

97 96
07000 99 96
08000 97 97
09000 93 94
1000O 98 78
llm 99 100
12000 98 98
14000 97 97
15(M)O 98 100

TOTAL % 95

ES&H Corporate Rollup Compliana Report Data as of 12/5t97

TABLE 5

Center Rollup - Rate of Compliance

‘Organization Corporate Required ES&H Training Organization Required ES&H Training
07000 98 100
07400 99 100
07500 99 97
07800 98 95
07900 99 99

ES&H Center Rollup Compliance Report Data as of 12/5/97
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TABLE 6

7S00 Center Compliance Rate

organization

075(M)
07501
07511
07521
07522
07523
07524
07525
07526
07527
07571
07572
07575
07577
07578

Corporate RcquirmdTraining Organization Required Tm”ning

100
100
100
98
98
98
98
98
98
98
99
99
99
99
99

100
100
100
%
%
%
%
%
%
%
97
97
97
97
97

ES&HCenterRollupComplianceReport Dataasof 12/5/97
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Section 3

.—.. . -. , =.l:r-.. =----

August 4- Assessment of “I=sons ~fl pro- _-,:._ . [

In responx to Seaetary Pens’s memo of August 4, !997 we were tasked to “Evaluate SNL “Lessons
Learned” and Oecurrenee Repoting programs tu tiuc tiw 1) outgoing information is well characterized
and pro~rIy ~ and2) ineom”ng inforn,ation is thoroughly evaluX4 pvtiy di=ti
apprOpria[eIy impiement~ and tracked through fJl !m! I: larmgmnent system. ~tail your processthat
will assure that all SNL functional areas wiIl continue (o iccxivc and implement “lessons learned”.

At SNL/NM the incoming information for the Lcssm !.G-11ficd program is froma varietyofsourrzs:

. SNL employees and eontractom

. DOE ListSewer
● Oecurrcnce reports, both SNL and other DOE Con[lactors
. Stiety bulletins
● newspaper and magazine ticks, etc.

This information is evaluated by the Lessons Larlcd ~rogram leader, subject matter expais, line
representatives, and others as appropriate for appl;ubili[y to SNL operations. The information is then
summariz~ reforma(ta augmenld etc. as necckdand disseminatedby numerousmeth~ including:

. The Porcelain Press,

. Incident of the Mona
● ListScrver fonwirding inside SNL,
● ListSewer posting, to the DOE-wide eomple~
. Standing Safety CQm”tlee meetings and communications, and
● Formal repcms

In additiom SNL is inv~”gating integrating lessons !txww.‘d inlo the corporate PHS pmeess to facilitate
automatic and targeted distniution of information bad on hazards.

The majority of lessons learned information does not require tracking and f-ek However, ifa
.speeificevent or item of information is deemed wcrtli) of format response with feedback and tracking a
Critical Action Team ean be initiated to investigate and follow-through on these individual matters.

— ,.=..
August 27- Timely Notification of Emergencies and Signifi :nt Events= —.— —---... —

In response to Seere~ Pens’s Memo dated August 27, 1997 we have km askedtoworkwiththeDOE
towardsreinforcing to senior management the impu[tance of timely eventrecognitionandnotification.A
response to DOE/HQ through DOWAL was rnadc by DOEIKAO regarding timely recognitionand
notifications of emergency events as it pertains [o SM.. on September 23, 1997. In thehreqonse
DOIZ!KAOno(ed that many of the ati”ons stated it) !he directive were initiated at SNL prior to tbe
directive being issued as part of a continuous improvement procxs in Emergency Management.
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Furthcrmorq as part of SNL’Scanrnitment to mitigate this tinerabiity training on appropriateand
timelynot.itlcationofemergenciesandsignifkantevents was given to SNL’S SerdorManagement
Representatives(SMR)during a quarterly training retreat held on Deca?mber4, 1997. The details of the .
training are included in Attachment 13. In addition the SMRSwwe given the attached Guidelines for
Executive Notifications (Attachment 14).

August 27- Lessons Lamed iiom the Emergenq Response to the May 14, 1997 explosion at Hanford’s
Plutonium Reclamation Facility

In response to Secretmy Pena’s Memo dated August 27, 1997 we have been tasked to work with the DOE
to implement lessons learned from tie emergency response to the accident at the Plutonium Reclamation
Facility on May 14,1997. SNLS response to the May 14, 1997 Hanford Plutonium Reclamation Facility
explosion has included a distribution of information for the purpse of learning lessons in the expecu.ion
of preventing similar events. The initial information received through the DOE Iistsetver was
disseminated through the Line Implementation Working Group and targeted the line organizations.

A dmft procedureis being reviewedby management to initiate a process for significant non-SNL
incidents, such as this one in which a Critical Action Team gathers informationconcerning the potential
for a similar incident occurring and makes recommendations for action items to mitigate the risks of such
a similar incident. An element of follow-up, f-c~ and tracking is also to be included in this
procedure.

October 21- Assessment of Hazards Associated with Chemical and Radioactive Waste Storage Tanks and
Ancillary Equipment

As discussed earlier in the document the Building Managers at SNL are performing a detailed search
of all SNIJNM facilities for any previously unidentitkd or unregistered Underground Storage Tanks .
The Sub-site Management Department (7924) is coordinating the UST searcheffort. The
Environmental and Emergency Management Department (7575) is collecting the information and in
conjunctionwiththeCompliarm and Mem”csDepartment (751 I ), is providing a regulatory review of
each tank.

As of 12./1/97,we hav~ located the following tanks during the curnnt search effort:

Building 6523 3,000 gallon hydraulic fluid system
Building 6505 UST with approximately 300 gallons of liquid

sampled 11/3/97
Building 840 Arco 521 Quench oil tank
Building 840 water quenching bath
Building 6536 water
Building 831 emergen~ decon UST

We suspect tanks at the following locations:

Building 6610 fuel oil
Building 6560 fiel oil
Building 891 2(7) 12,000 gallon water, glycol and inhiiitor USTSrepated
Tech Area IV 2 waste oil tanks and several water tanks
Tech Area V report due 12/5/97
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Any unknown material stored in a USTwillbeanalyzd anddeaItwithappropriately. Waste material
till be handled in accordance with SNL poli~. All UST systems that require registration will be
properlyregisteredwiththeUSTBureauandeitherbroughtintocomplianceorclosedas mandated
bythe regdations.Systemsoutofsemiceare includedinoursurvey.

Theendresultof the UST search will be a comprehensive list of all known underground tanks,
includingpointofcontaq tankcontentqand regulatorystatusat SNUNM.Afinalreportshouldbe
deliveredtoDOWKAOin midJamwy.

Thiscompktes our response to Secre@y Pens’s dinctives i&ntifiedin hisAugust4, 1997Memo
“DOEresponsetotheMay14,1997explosionat Hanford’sPlutoniumReclamationFacility”
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ATI’ACEMENT 2

Memo to the Line Implementation Working Group (LIWG) Dkision Coordinators tasking
. them with veri~g the data in the shutdown and standby databases.



... .

Aiithor: Terrf A Lovato at NallHubNS
Date : 12/8/97 12:18 PM
Priority: Nonaal
Receipt Requested
TO: Xelecita M Archuleta at P0821CC1
Subject: PW: Request for rnfo~ation From ES&H Coordinators.------------------------- ----------- Message Contents ---------------------- --------------

----------

Prom: Tolendino, Chris D
Sent: Wednesday, Wovsmber 19, 1997 1:51 PM
Tos Bendure, Albert O; Forbes, Setsy; Guth, John R; Jenkins, tlllliam L;
Lovato, Tamr~ n; Schwartz, Barry U; Scott-Patterson, Blizabe; WelhrQ~
Robeti J; Yeager, Gary; Banwafi, Robert; Bramlette, Taz; camxll-~,
Bess; -y, Margaret E; DaviS, Allison c; Glassman, Elsa J; KrauSe, 8eCky;
Lamb, Carla J/ Sainsbury,Patty; Sandemrille, Ray; Troen, Linda;
Weissman, Suzanne; Worden, Linda; Paul D Yourick; Zawadzkas, Jerry
Subject: FW: Request for Information From ES&H Coordinators
Importance: High

.
. .

LIWGers - NOTE TNE SHORT TURNAROUND TIME

Forward Header

subject: FW: Request for Information From ES&H Coordinators
Author: Terri A Lovato at HailHubMS
Date: 11/19/97 1:36 P14

Chris,
Please distfiute this r~est to LIW members. There is ● criticaL
action date on Tuesday, NoV&r 25 for information. It iS import-t
that a respnse be received fr~ each c~rdinator even if the response iS
“we have no facilities that meet this criteria”. Questions about the
response itself should gO to neleeita Archuleta ●t 845-9051. QuestiOnS
Concerning the deadline should come directly to me at 284-3298 or pager
2849.

----------
●

From: Archuleta, Melecita M
Sent: Wednesday, November 19, 1997 8:37 AN
To: Lovato, Terri A
Subject: Request for Information From ESGEI Coordinators
importance: High

ESGH Coordinators,
.

In response to the My 14, 1997 explosion at Hanford’s Plutonium
Reclamation Facility, Secretaq Pena issued a ~ dated August 4,
1997. In this memo, secretary pena has tasked the DOE and their
contractors to @lement some broad initiatives relative to his
concern over similar incidents occurring at other DOK sites and ti
report to hf.mon our progress by the end of the year.

- One of these initiativ~ involves the following:

. . .
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- First that we identify facilitiesthat have been shutdown, are in
standby, are being deact~vat~, ox have otherwise changed their
conventionalmode of operation in the lamt few yeare.

Then at these facilitieswe ●re tasked to:

● assess the statun of our known vulnerabilities (chemical and
radiological) ●t these ●item.

● evaruate these facilities for chemicals or chemical residualm
that

have the potential for significant explosion, fire, or toxic
release.

● and, should we f~nd unneeded maturlalm (chemical and
radiological)

we mu-t dispose of them appropriately.

The committee working on answering this initiative has negotiated
with

the DOl!for our response. OUr plan is to ume the information that
we

have available to ans~r Secretaq pens’s Concerns rather than do a
site wide self aeaessmant like the last Chemical vulnerability

Review.
In addition we plan to diacues and deicrfie the processes we have in
place at SNL to ensure that all Vulneribilities are identified and
dealt with on a routine basis.

However, we will need to assure the Dog that wg have identified all
mhutdown or deactivat~ buildings and that w -e knowledgeable

about
the chemicalm or chmical residuals that they contain. This is

where
we need your helpl!

We need your help to identify dec~iaaioned, or shutdown buildings
and to assess the chemicals and chwical residuals contained in

them.
Currently Sites planning Depa~nt, ~9~~, ha- ● database of
information regarding the Decont~ination, Decc8mnisaioning,
Demolition, and Reuse of buildings at SNL. These databases are
contained on the IRN at the followingsite:

http:l@ww-~rn .sandia.gov/organization/div7OOO/ctr79OO/dept793J/d3r/d

3
rhorne.htm.

Please look at the info~ation at this site, for your organization
and send to me the following info~tion by close of business
Tuesday, November 2s, 1997: .

● IS this fnfomation accurate for the buildings your center iS
responsible for maintaining?

● We there other buildings that are in shutdown, in standby, are
being deactivat~, or have otherwise changed theLr conventional mod%
of operation since ~pe~r, 1994 (last Chemlcti Vumrabllity

Review)
and that are not on these databases. Sf no, what are the buildings,
-where is that info~tion kept, and who is the owner of that



● Have you recently or do YOU routlnal~ (~hCe September 1994) “
perform ● eelf asaea~nt of these bu~ldingm looking for potential
hazardoum materiale? If so please send me the resulte of any. evaluation that have recently taken place. This 1s the time to

take
credit for ●elf aat3essmentm.

X need this information ● a g-n as po-c~ble (@B, Tuesday, November
25th) ●nd apologize for not re~eating thim through ● LIIW Meeting.
However, your laat meeting which I was scheduled to discuss thim ●t,
waa canceled and you will not met again until November 25, 1997.
This report to KAO/DOE iS due Decetier 10, 1997. Your help is

GREATLY
appreciated.

Please call me at 845-90s1 or Terri Lovato at 284-3298 if you have
any

queetionm.

Thank you for your help, Melecita Archuleta, NS1094.

b

*

●
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ATI’ACHMENT 3

Memo from J.D. Martin for M.L. Jones to Liz Royb~ DOWAL requesting closure of the
June 20-24, 1994 Plutonium ES&H Vu!rwabiity Assessment of Sandia National
L#ab6ratoties.

. .
“.
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M.LynnJona
w PmwawLaboralcuir,sUVios3~

.

mlSandia.NationalLaboratories1
OpeIated* moUs. oe@8nmlora*

Sandia Corporation

-+
locxnrco uAnrl H

Phona (50S)MS43U
Fax pos)W4617
htenlet”~-w

May31, 1996

Ms. Liz Roybd, Acting Director
Nuclear Safety Division
U.S. Department of Energy
Albuquerque OfYicc
Albuquerque, NM 87185

Through: Michael J. Zamor+i, Acting Area Manager
Kirtland kea Office
U.S. Department of Energy “
P. O. Box 5400
Albuquerque, NM 87115

Dear Ms. Roybal:

Subject Closure of the June 20-24, 1994 Plutonium ES&H Vulnerability Assessment of Sandia
National Laboratories, New Mexico

This is a letter of transmittal closing out the Plutonium ES&H Vulnerability Assessment of Sandia
National Laboratones, New Mexico. A.Umilestones associated with the S?WNIM Management
Response Plan have been completed. l%is should oficially close out the Plutonium ES&H
Vulnerability Assessment.

Sincdy,

Attachment: Memo, John Sichler, MS 1116, to Tern Lovato, MS 0369, subj: ~ransfer of Plutonium
Metal Disk to Los Alamos National Laboratory, hi 5/29/96 (Milestone No. 6 of
SNUNM2)

9 Copies to:
MS0184 John Myers, OB,. DOEKAO
MS 1396 Steve Payne, SPD, DOE/AL

.. . &ceptional Service in the National Intett?sf
.

. .



A’ITACHMENT 4

Memo from John sjchler @ Tti Lovato On thc TWM& of Plutonium Metal Disk to LOS

Ahuqos National Laboratory.

*

.
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r date

W

ffum

:

Sandia National Laboratories
~w. Uwkx@871s5

May 29, 1996

Tern Lovato, MS 0369 -.

.

Transf~ of Plutonium Metal Disk to LOSAlamos National Laboratory(U)

The plutonium-239 metal disk identiM as sn pottmtial vulnerability during the 1994
Plutonium ES&H Plutonium Vulnerability Assessment has been shipped to IAMAlamos
National Laboratory (LANL). The shipment of this itern to LANL completes all
milestones associated with the corrective actidn numberSAlDMh42: me unchamcletized
storage of plufoni”um meikzl als~ out!ined intheManagement Response Plan for the
Plutonium ES&H Vulnerabfity Assessment. I believe this corrective action can now be
closed.

If you have any questions or comments, give me a call at 844-7150.

a:
MS 1396 S. S. Payne
MS 0184 R R=ti
MS 0461 E. Smtt-Patterson
MS 0570 H M. Sanger
MS 1141 D. J. Bragg
MS 1116 J. L. SicMer
MS 1116 Day Fde
MS 1116 Ffle 19.1.3 <,

,

..

.

Grcep60ndSen4cah theN- inC#md



Memorandum of Agree~nt ~= the Materials Systems and Security Audits
dep~ment and the RadiOa&e Sour= Wntrol Department regarding the lack of a safety
“mpection program.

●
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.
d~.c.Dmxmbcr2, l$@4

SandiaNationallabora!orbs
Ahwews.* WIYhS?las

ti.,.: DaI&l j. ‘fhompson,MS1095 (7713)

~~ c Rqonae tOhUtitUtiOrlaiVu?nembilityIdendfiedfnthe P!utoahunVukrabii Aasesamti “
Performedin he 1994.

The Mowing iainrqonsc to the insdauiond vulnerability rem rbe lack of _ test@ fw
!lpccialNuclear Mam”d (SNM) add aourccs. Af?er ● meting amNovember 4,1994 bctw~ tile
projm leader for SNM Amuntability Meuurumm, TaniaHake.of Dqmmcnc7442andthe
programowner for RadioactiveSourceControl, St@ Hay, 7713, an ~ to correctthe

situation was k reached. Ms. Ha haa since discussed thja with fige~ A. Marqucz, M~er of
Dcpanment 7442, Who concamd with the agreement. A Memorandumof Agmxzmmt(MOA)willbe
writtencodocumtmt this agrcunent in &c near future..

Tbc dua”ti of the ag~ent are as follows:

“ k! specified inSPIL~lO]o&#cd~ ~ “ ProcedureMN-. SNM and
dasa~ SOUCeS*1 & -~ h prog~ Ibat+ *Of ti ~u~ Offhe
RadioactiveSource ControlProgramor quivaknto m programimplemam tbe requircmenfs
of DOE Notjtx 540&9 and the me RdiOk#d (kmtrd Manual.

#● ‘h physicalIdons of $NM ma&riahtha!am mcoumab[etgxkr DOE Order5633. are
Irackd by dep~ 7442pUSOWA 7442 bdiCMCSw III& - p- meua the

above requirements except fQrk pelfOfrnmtX Ofmlltincirlteglicyreating. SNxmatcrialathat
am not covered wxlcr DOE ~ 5633.3B w acco@abJe umler DOE N- 54U).9 and are
inchd~ m ~ ~~~ve ~ -I _ ~ by dep@umE 7713.

● The Radi03ctive Source Control Program will w the w jdemifiitb ~ to kknti~ dw
!NM sources a~k under DOE Order S633.3B. TM R@oacw.eSOmz CO@OI Program
wiIlided@ whcnttmseaourcca arcdaefor imcgrityteating, ad tvilImaintain tirezOrdaoftbc
i~rity test rcsulta.

● TM Source Ile_ or desi~, fiwmDeparmRti 7713,willnod& ~ 7442 and ti

ShiM Cua@ians whea SNM soumcs thai at accountable under DOE Order S633.3B require
i- &at@.

“ Tbe custodian arc rcspomie for scheduling C&eperfo~ of h integrity _ with the
P-on PrOtqtion operations&par&nc* 7714. l%ii testingwill be ard.inaud withUK

Department7442 staff whenappropriate.

This agreementwillCO- * ●we Maj tiiio~ *rabil*. If you r@re additional

informationor have qucatiom fd tiee to contact!%@ fknry, of my staff. at 844-0888.

SASI:1095



,.- “.
. .

Telri A. LQvato, MS1065 (72!W) 2
‘ #

copy @:

MS0405 Tania M. Hake, 7442
MSI093 Wti G. Rhodes,~14
MS1Q95 Sheryl A. IIuxy, 7442
h4$1116 13tgenc A. Mar- 7442

.

Dcccmbcr 2.1994

.

.
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A’lTACEMEN’I’6

Detailed Milestone Stitus repo~ on Cha”d safety Vulnerability Review for
Vuherability SNIJNM FM-01.

. .
. .
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SIMS Id Issue CA
——

A-1931994-1 1 1

Detailed Milestone Status” Report

Finding Number

CSVR-SNUNM-FM-01 Martin,Jiimie D.. 070@l MS

Issua Inedeq;ate integratedwtxk mtrot of maintenemx and constructionactivMesin multiuserfaaT*.
Description:

‘Note- (OS-OS-19W)CompletionCeditbte sent to J.O.Martinon iYSN6.
CompletionCertikate submittedto OOEon Sl14/1996.

Ihave .rewawedaOofthe evid~iisted in Wa*andrequestthis a3rmcbv.eadonbecompletad.
44S+04174

Issue OvvrN#s Signature Date of slgnatulw Social Security Number

No

1

2

3

4

Mikstone Description Target Dt Comptete Dt Id EvidenceTitle

Presentation of the Zone Management conceptto the Os/3111m 0S/31/1994
Sandii Line ImplementationWorking Group.

Fulfy define mtes and responsibitii~ and prepare Job 05t30/199S 05tw1995
Oesa’iptions for Zone Managers. .

Present Zone Management Plan to Senior SNL lw3111994 09/30/1994
Management.

Ful?y develop and implementzone M~gement Plan. 12/31/1995 0&Ull1996

Generated by ttre SIMS+ Oala&*. MSOTL pfinkct13-NOV-97

*

.

Page 1



oSandia National Laboratories. “ P o. BasMOD
A~. N- Ma S’718S-MSOW7

Refer 10: SNUNM-9M109
.

To: Area Manager, KhtlandArea Offk-e
U.S. Department of Energy
Kirdand hea oflice/Mso184
P.o. Box S400
Albuquerque, NM 87185-5400

Managcdad0pmu4by SanUiiGxpn%ia
aLackkd MmuICompaIW

Date: August14, 1996

Attention: George Laskar

Subject: Chemical Safe~ VulnerabilityReview(CSVR) Field Verification,SNUNM
(A-193-1994-1)

Enclosure: Certificate of Completion

Dear Mr. Laskar:

Attached for your review and approval is a Cerriticateof Completion for Finding
CSVR-SNL/NM-FM41 for the subjectappraisal.

Please forwarda COpy of he approved ce~ificate of Completion to Cherie Zanders. 15 106/MS4M07.

If you should have any ques[ions, please contact J.D. Mafiin at (505) 845-9315.

Very truly yours. .

SANDIA CORPOI@TION

copy fo:
A-193-1994-1Appraisal File
MS-1371CaroI A-miIar

Dan P. Finnegan,Mkager
Appraisal ManagementOffice
Depanment 15106/MS-0407

.

Euepiiad Se* in de Natiod kmn
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. Completion Certificate

Assessment Title:

SIMS Id:
.

Finding tJumbe~

Chemid Safety Vulnerability Review (CSVR) Feld Verification, SNiJNM

A-1 93-1994-1 Start Date 0S/16/1994 End Date: 05/2S/1994

CSVR+NiJNM-FM41

Finding:

Completion Date

Action Summary:

Certification:

Inadequate integrated work control of maintenance and constructionactivities in multiuser
faalties.

Integrationof workcontroi of maintenance and constmctbn acdvities in multi-user faaT*
must have, as a fundamental pre-requisite, defined ownershipof the facilitieswhich is dear,
unambiguous, and known to all.Ownershipmust be based on the most stable foundation
Sandia has, and the most unchanging entity in the Sanda framework is real property. Reai
property boundaries are precise, permanent can be cfeady drawn, easily marked and readiy
understock. Once defined, real property is unamb@uous.We befieve that a system of ‘Zone
Management” is the best method for constructing an unambiguous ownership structure.
Integration of maintenance activities, storage, propedy control and similar actilties with ““ “
ongoing operations and activities within a facility is the primary purpose for establishing the “
Zone Management Concept in this system, specific individuals are assigned full-time
management responsibility for specific, clearly defined areas. It is important to point out that
this approach is conceptual. However, preliminary work causes us to betieve it is the proper
appraoch to the ownership problem which is at the root of many integration problems. Sandia
is pursuing the Zone Management concept and has created a team to wodc under the.
leadership of the Sites Operations Director to fully develop this ownership concept

A. Appraised Organization Certification
I hereby certifythat the corrective action agreed to for the above finding has been

uest the finding be closed out

.Jj~

I have verified that the corrective action taken to address the finding has been
completed and do hereby recommend closure. ,

(Namfit!e) Date

C. Responsible DOE 0ff7ce

I have verified that the corrective action taken to address the finding has been
completed. The above finding is hereby closed. .

(Nam#tttk) Oate

COMPCERT printed: OS-AUG-96 Page
. . .

*



DWWT request for change to @“on plan for Chem”cal Safety Vulnerability Review

● Vuherability SlWNA4 FM-(I3.
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Sandia National Laboratories
●.o. Boxwoo
AbqUUWO, N@w Mdw 871~33

. November 17, 1997

DOE-KAO
Attn: Ronald J. Simonton
Albuquerque, NM

Subject: Chemical Vulnerability
Changes to Action Plan

Chem”calVulnerability
Request for Change to Action P1arI

This memo is a requ~ to chnge to the Chemical Stikty Vulnerability Review Management Response
Plan and specifica]]ya r~u=t for ckges to milestone 6, and milestones 8 through 16 under
Vulnerability No. 3 (CW’R-SNIJNWFM-03) titled “’Inadequate con@um.tion management in aging
facilities”.

The originalrnileaton~ 8-16 hVOIV~ the development and implementation of a “Conjuration
Management pro-” using a riskb~ ~dd approach. While SN’Lundemtands and appreciates
the benefits that a GfiW~on Mmgement Program could offkr,in parkdar as thq relate to
chemical vulnerability, we f~ ~ ~U RSUMS could & achieved by applying many CM techniques
along with best business pra&es to our facilities management program.

The benefits to this approach we a stipler more flexiiJe program that requires less overkd to
develop and impleme~ is c@w to understand by SNL persomel shady fiunihr with -g

processes and organizatio~ and is more adaptable to our ever changing business needs. The revised
actions that are beiig propo~ COnsistof a Combdon of strengthening existing processq
reorganizing some fa~ti~ ~tirq and establishing new procesdrokdresponsibilities. Since
effom to correct potenti~ deficien~es have b~n on going for many y- somq of the action items
predate the Chemical Safety Vulnerability Review peflormed in 1S94.

please refer to the a~ch~ t~le that fi~ the new action items numbered 8 through 23. These action

items would repla~ the original action item number 6 and action items 8 through 16. AUof the
actions being propo~ qe either~mplete or are in the later stages of impkmentation. This
document will descrii the tig~ to the facilities management progr~ explain how SNL expects to
reduce Chemical vuln~fity through th~ changes, and provide a status and “schedule for
implementation of each change.

Milestone No. 6 was to retiew maintenance records ofexhaust systems greatex than five years old and
to determine filure tr~ M would indicate a need fm increased fiequq of maintenamx or to

ident~ problematic -~. ~ IMSb &ermimd that the previous cxmputw system used at
SNL for managing -~ activities (Automated Maintenance Mmgenmt) did not record and

. .



.,

Albuquerque, NM -2- November 17, 1997

DRAFT
track failures by systems separate fim routine maintenance performed on individual eomponeuts. The
facilities operations engineering organization was responsible for assisting maintenanu organizations
in solving systematic problems reported by buildiig mechanics. We are not aware of any signifkmt
trends of ftilures of exhaust system components. A new comptedzed maintenance management
~~a Wd~Oti4titi ~ptiti&mti ~~by@~wm~hmblW5.
Systems engineers will be trained on how to U* this computa -em as a diagnostic tool to notiij of
abnormal fdure rates for better phnning of maintenance activities and for f~ack to emgine&ng

designers New milestone No. 21 would replace existing milestone No. 6. “

The proposed new action items are divided by Orgunizutioruzl, PZaming andDesi~ COnstrud”WL

~o~rafion,s. With the exception of milestone IUO. 19 (Lease agreements) and milestone No. 21
(Failure rate tracking), all items have been completed. The last item of this vtdnerabiity is planned to

be complete by October of 1998.

If you have any qumions with thk proposal please cdl me at 844-3553 or by E-Mail at
ambac@sandia.gov.

simrdy,

Anthony Baa 7823

Ed Grahw 7800 M/S 0938 w/attach.
Rick Romero, 7933 M/S 0948 w/attach
Tern Lovato, 7521 M/S 1050 whttach.
Mel-”ta ArchuI~ 7524 M/S 1094 w/attach.

,

.

.
.

.
● ✎✍✌✎

✎
☛✎



—

0 F) * U3



.
.

.

I-
U
<
a
c

I-

WI I I I I

,

N

i?
0.

..

i....*



A7TACHMHUT 8

Buildings from the Shutdo~ Stand-by and Hot-list
.

.
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AITACEMENT 8

TABLE 2

● Buildings with 10 or More Enti”es in ChemMaster

Facilities No. of Entries Facilities No. of Entries
in ChemMaster in ChemMaster

1# 849 122
16 23

6542 136 857 63
860 293

6571 861 14
6600 18 863 31

163 864 764

6715 86 865 472
6736 14 867C 89
6743 120 118
9939 82 869 90s
9967 128 872 32
9978 24 875J076 201
9981 290 498
10510 18 887 603

605/Steam 58 888 33
642 34 890 843

6505 (Ill) 27 891 774
6630 (Ill) 303 892 136

47 935 41
808 283 959 13

107 W3 135
820 86 981 c*
821 63 988

*

826 3!
827 352 B
828 106 bui- lii

8311Medical 38 Facility 403
833 49 MO1O7 43
835 20 M0211 39
840 1142 M0266 . 24
841 149 MOF/Janit 40
842 68 T29 54
847 22 T46 48

558
2Ri

51 ALCD Site [ * 12
36%9 I
mml



A’lTACEMENT 8

TABLE 1

● Buildings from the Shut-down, Stand-by, and Hot-Liit Lists

Build gsontheShutdownin li~ BuWiimon the Stand-by li*

888

6526
6570
6710
6730
6736*
6741

6743 ●

802’
821●

836

859
868*
872*
877
88(I*
890”
895

9981

.

Buildimzson the Hot-li~

. .

828’
863” -

907
913
919
922

935 ●

9990
639

-642

BDM
M0211*
M0214
M0215
M0219
M0246
M0247

T23
T29*
T32 .
T46
T47 “

Note: Buildings witi an ● have mom than 10 chemicals cawmntly listed in their ChemMastcr Inventory

.

.
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ATTACHMENT 9

Status of Known Underground Storage Tanks at SM./NM site.
.

.



UNDERGROUNDSTORAGE TANKS

LOcat ion I Capacity J Installed I Remarks I
.

A-1

● 605-7 1,000 Gal ~el Oil
60 S-8 I 1968 RB40VED 11191

12,000 GAL NEL OIL
605-9

1956 ~VED 11/91
12,000 GAL FUEL OIL 19S6

605-10
REMOVED 11/91

12,000 GAL FUEL OIL
60S-11

19S6 RR40VED 11/91
12,000 GAL ETJELOIL 19S6 R040VED 11/91

605-12 S,264 GAL HEAT TRAN-OIL
60S-13

1970 RHWVED 05/90
7,897 GAL HEAT TRAN-OIL

831-1
0 ~D 0S/90

1,000 GAL EMERG. WAS/WATER
840-1

1968 DEREGIST. 03/89
500 GAL R4ERG. COOL/WATER

844-1
1953

150 GAL TmT~TER =*=-=-
IQ40VED 02/89

862-2
--68 DEREGIST. 8/90

9,730 GAL FUEL 0..
867-1 1 *a87 Emergency Gen. Tank

4,000 GAL NEUTRALIZATION TKI
876-1

1973 DEREGIST. 0/90
1,000 GAL WASTE olf- *aso

876-2 REMOVED 05/91
12,000GAL GASOLIF~

876-3
05 Removed 1996

12,000 GAL DIESEI
880-1

B6 Removed 1996
5,000 GAL DIESEL

888-1
79 RE24C)VED12/88

550 GAL WASTE 9RRFETST. 10fQtl

,- Aa.

?
..4 19t
L 19a

197. .
IOIL SUMP 1979 –=----- . . . . .

j888-2
c

1550 GAL WASTE OIL SUMP 1979 D~RRGTsT. in/Qn I
JS.OIL 1982 c888-3 20,000 GAL TRA#l

.——-- -. . --,-v
, SIP 2/91

888-4 20,000 GAL TRANS. OIL
888-5

I 1982
20,000 GAL TRAN

888-6 20,000 GAL TRANS. 01 ,JEREGIST. 03/90
●

—.-—
rS. OIL I

[L 1982 II

A-2
901 -1 120 GAL GASOLINE
910-1

1951 REMOVED 06/90
120 GAL GASOLINE

911-1
1951 -VED 06/90

120 GAL GASOLINE
912-1

1951 REMOVED06/90
120 GALGASOLINE 1951 REMOVED 06/90

A-3
6503-1 600 GAL lWEL OIL
6505-1

1977 =VED 01/91
560 GAL FUEL OIL

6523
1956 REMOVED 06/90

7,000 GAL hydraulic system
6525-1

Registered 9/97
560 G4L FUEL OIL

6536-1
0 =OVED 06/90

25,000 Gal Puel Oil
6587-2

1967 RR40VED 07/89
10,000 Gal Gasoline

6587-3
1963 REMOVED 12/93

6,000 Gal Gasoline
6630-1

1963 REMOVED 11/90
560 GAL FUEL OIL

6720-1
1966 REMOVED 02/90

560 GAL FUEL OIL 1959 REMOVED 06/89

A4
970-1 1,000 Gal ~el Oil 1987 DEREGIST.. 12/94
970-3 1,000 Gal Waste oil 1987 DEREGIST. 04/91
983-8 60,000 GAL BROMINE WATER 1986 DEREGIST. 06/90
983-9 2,000 GAL WASTE OIL 198S DEREGIST. 04/91

A-5
I 6500-1 1600 GAL EUEL OIL I 1976 lRP240VED01/91 1

.



,

6580-s 5,000 GAL EUEL OIL 1 1958 DEREGIST. NON-E%
t

6581-1 500 GAL FUEL OIL 1958
6581-2

mVED 07/89
560 GAL ~EL OIL 1961 ~VED 05190

6588-1 5,000 GAL FUEL OIL 1978 RH4WED 09/90
6595-1 I34.120 GXL TRANS-01~ 1968 m= 08/91

L 1968 ~VED 08/91
is-oiL 1968 =VED 08/91
rS-OIL 1968 RR40VED 08/91
IS-OIL 1968 ~m 08/91

m _., --- —— ---- -----

6595-2● j34,120 GAL TRANS-011
6595-3 34,120 GAL TRAN
6595-4 34 120 GAL TRAN
6595-5 34 120 GAL TRAM ---
6S96-S 1 000 ~ ~EL OIL 1968 RR40VED 08/90

000 GAL TRANS-OIL 1972 WVED 04/93 1

000 GAL TRANS-OIL I 1972 ~ 04/93==1=
-r-

6597-2 25,
6S97-3 2s
6597-4 25
6597-S 25,
6597-6 75.

1.— -—— m m

IS-OIL I 1972 lRP240vED04/93
I000 GALTRAK ___

000 GAL TRANS-OIL 1972 RmovED oi/9s
-.,000 GAL TRANS-OIL 1972 mvED 04/93

6s97-7 25,000 GAL TRANS-OIL \ 1972 RR40VED 04/93
6597-8 25,000 GAL TRANS-OIL 1972 IREMOVED 04/93

AREA-CTF

l==

BURNSITE-7
9832-1
9925-1
9925

2,000 Gal JP-4 o =VED 01/90
650 GAL FUEL OIL 1976 R&24WED 07/90
6.000 GAL G&SOLINE 197s ~VED 12/92

/ED 07/875-2 16;000 GAi DIESEL – 1971 mu–- .
)9939 t7.<iNIEat. F+htslene Glycol CIP 08/97

[L 1973 ~VED 06/89 I
-, “v” — . . ...4

99io-1 500 GAL FUEL 01. m
9980-1 6.000 GAL FUEL OIL 1 1976 iCIP 03/93 1

]882-1 j110 Gal gasoline I o IREMOVED 10/90 [

Igloo
6018-1 1500 Gal Diesel I o IREMOVED 10/89
6028-1 15,000 GAL GASOLINE 1987 ]RE2fovED11/91 I

NTF
666-A 1,500 GAL GASOLINE I 1979 lRP240VED12/89
666-B 2,000 GAL GASOLINE 1979
666-c

IRE?40VED 12/89
, 2,500 GAL GASOLINE I 1991 IActive

MANZANO
[7570-1 ]1,000 Gal ~el oil 1 1965 IREMOVED 10/90 1

TTR
●

0353-1
.

5,000 Gal Diesel 1968 CIP 1991
0360-1 10,000 ~ UN-GASOLINE 1983 REMOVED 8/94
0360-2 10,000 GAL UN-GASOLINE 1983
0360-3 -

R5240VED 8/94
~(),()00GAL DIESEL 1983 REMOVED 8/94

0360-4 10,OOO GAL DIESEL 1983 REMOVED 8/94
0958-1 1,000 GAL DIESEL 1966 RR40VED 8/94
0963-1 100 GAL DIESEL 1986 -RG. “GEN.

CIP - Closed in Place

.
●

. . . .
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ATTACHMENT 10

Schedulefor Developing and ImpIemm@g the Integrated Safety Management System
(ISMS).

.
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Buildinz823;

T& Mi3LatSNUNM wasconstmctdin1988to providelabomtmyspacxfor&eloping radiation
hardenc4integratedcimuitsandothermicroelectronicapplications T& MDLis a ~ty withover
2,787 m2(30,000fU) of cleanroomspaceand a fhI&opcmt.iom! equip- S for P~g
semi~nduclor wafers up to 1S0 mm in diamdcr. Tbc MDL fkcility is 1- within Technical -
(TA-l),on17tb SW betweenKandMS- T%eMDLiscon=ted to&offi4@U(@LL)b
mcansofa cwridorontbcgmundfloor. The G/?.Lisatwo sto~~building tithmu MW
~OllLhasapproximatcly 200personncl- ‘Ihc MDLand MLcznnbiiis mf-to=~tig
858. The MDL iSsumunddbyachain link f- Tbc MDListhc

Buildinz883;

~ FIX% (Fbtovoltaic Dcvie Fabricationhbomtorics)perfofms~~m~w--
Cff”admncssofsolarcckItkatin~e~~p~_tiWtigtia~*A
awera 14,550 squaref- It amtains a large xnedanicai assembly areawith machine ~ a seaVicak
test laboratory,environmentalchamber, rock sampk storage area IAbomtcxyC on ~ * ** ~ ~
center of883 inciudcaa toxic gas bunkerand liquid nitrogen &war Iccatedalsidc.

Buildk 884:

~Ion~Wtcti_h tim@~_)h~tia ti@e=_g&
approximately 1309 m2 which includes a 110 ti addition cmmpkled in the t%l qua.rtcr of 1995. The
m=k_tieIon-~~G~d@P@~~~h~
scientk and technicians to eqwhncntally determine tbc cff@s on matdd’s properties of ion-beam
irradiation and implantationand lowenergyion+cam analysis.TheIonImplantatiomFhys’i=N is
locatedinRoom1andconsistsoftwomain!hcWiq a keVion-aderator fhd.lityand a meVion-
accderatorfacility.

Buildinz 893:

.



c’

Building 894, & pOWCr~lq~n[ ~~~, ~ u 8,974 quam xncw, hb’o-sto~ building with 8
mmaninc that wasa~cd i.n 1950. Thc ti]ding is COnstmucd with ● concrctcslab f-os4
concrctcbrick and stuwo CXcrior walls wi~ a built-uproof. BuiIding894~ asa ~h ad
developmentIaboratotyand~ ~ TIMmacarcbactivitiesinchxfcthedcai~ developmentand
prototypingforthermalandlitium _ and ~UtCS. ‘fhc (2wmicd Stomge Building htd
~proximatcly 2(Imdcrsm ofBuWIIg W, iS~ti ~ SandiaNationrdhibcmtoricaBattery
R=c=ch ~t andcontainsthra ChCMiCdS ofconccra ?&building is a pmt%ricatodstrucmc
ti~forti **ti~@.e, Wtk*~~@h~g-W~W
!bsiblelink mocha&q c@. ACCCSStOtbCb@dingiS~ntfOlkdby lockaidoorsaswcll asbylockad
Cabinctsinsidcth cstofagcbuiwqy

Jluildinz 89T<

‘flw Integrated Material I&arch IA#JOratO~(IMRL), annrnordy referred to asBuilding 897, has
approximately 3,122 quart meters(m2) of ofi~ spaa andappmxihatdy 4,316(rn2)of laboratory space
for a total of appmchnatcly7,438(M2)of~ floor~. Building9# wascomplctcdand occupied in
199S. It is amst.ructcdof stmmual concretewithstucco-or walls anda flatbuild-uproof.Building

. 897consistsof four SOri~ a fuu ~mt ~ ~M~ pna The adivitk in tk building
“”includ~butarcnotlimitedto,generaloffke and mmputing ~ as t+ell as a varistyof materialdated

fcscarch programs. ‘IIWrcseamhactivities include lab studies in chemistry, physi~ and alternative
encr~ tdnologi~ The IMRLhouses matcriaIs researchprogramslikebasicmscarchin ncwelc@ic
material.Materials that m studied include ma- C&alIlicq organic pd~ ad Ckc$ronic
components.

Building 960 ho= ~ _ s~fi Fd~ inn-g O- and light bb td& SUppt thc
Irurtial ContWmcnt Fusion program. other light labs arc used in W WOIICfor(XIEZSresearchAIl
Oti~~~lat~~ong~~fi~~_r~~U- ~kltiintk
ccnterofthc buikiing. Thc~cn~tothc &ciljtyia mannal&asoauity guard whoc0ntmls
entrance to the securedareas ofthc building. A sccmrityclcaramc orarcd-badgc andancscortarc
lwxkdtoentcrt.he sc4wcdarcas of UwbuiI@

Buildirw 983:

This buildingho- ~ WCIC ~ Ftion~~ Accc]crator II (PBFAII). lhc PBFA II is ~
to generate intense ion beams in SUppOflofthc inertial wnfincmcnt fusion program. Building 983 is a
12,043 squaremeter (m2) building ~~ng Ofa single SOry with a high-bay and a lower kvd B
The mission of the pulsed POWWscience program is to pmdua intcn.sepul~ of e- for controlled
fusio~ nuclear weapon cffkcts simulat,io~ and dircctcd.energy mscarch

AMIJ

The AML bcility is a wo story building located H the University of Ncw Mcxko. C&nter1800 lcaas
the top and bottom floors of the Southcm wing for lab and,offi~ ~ The 45,000 $quammclcr
laboratoryopened in August 1992 and is equippedwitha breadrangedstate-d-thodri equipmentfor
materials@he&q p_gandcharalcrizatiom I%cama*concxwnarc* lalKWstoric5thatq
thesccondsto~ inthcsouthcrnwing~thcbuildin~ hceaae5and opatkmsintk AMLsupportthc
fdlity m“ssionof providinga technical intcdk between SNL and UNM
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SNIJNM Industrial Hygiene Program $elfksessment Process
.
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SNIJNM INDUSTRIAL HYGIENE (IH) PROGRAM SELF ASSESSMENT
PROCESS

- The PUfPOXof the H progr~ ~f-==ment is to ev~~te the ~ prop
at a figh Ievel to ~eterrnine how it wmentiy provides and delivers JH services to the line in
SUppOrtof their m“ssion. The JH program should be the prof~ional resource used by line
management to protect the health of it’s employees. This self-assessment will wmpared

against our baseline self-assessment performed in November 1996.

$COD& This sdf -assessment will be fbcused on our mission to provide Industrial Hygiene
SUpportto the IiIWin a cost+&’ve and eompfia.nt manner. This self-assessment will not

include individual IH “su~pro-”. ~ “sub-programs” willbe dksessd at a
later date as determined by the II-I program.

Process Description: l%is self-assessment will be conducted on December 3, 1997 and
December 17, 1997 during the IH working group meetings held from 1-3 p.m. in Building
823 Room 2279. The II-Iwortig group meetings are designed to provide an open forum
for the Ill sttito discuss Md m~ge IH program activities and issues by consensus.
This self-assessment will be ~nducted in this open forum using the SNIJNM Industrial
Hygiene Program Self-Assessment worksheet provided on pages 3-11 of this document.
Each member of the IH st.affwill use this worksheet as a guide for open discussion of
current IH program elements and pdormance measures. Initially, a score will be
proposed and discussed bytheII-I W. Consensuswillbeachieved on the score for tacb
progmn ekment by using the rule of thumbs.(The rule of thumbs is descrhed in the
following %- Ground lh,des” seotion.) tlfbr mnsensus is reached on each program
element, an overall IH program score will be computed. Major points born this self-
assessment will be uptur~ in the IH working group minutes which wiII receive review
horn the El M. The I.Htiis asked to complete thisworkshed individually in advance
of the Dezernber 3, ]997 meeting. Proposed follow up activities gemxated from this self-
assessment will be discussed and managed at fbture IH working group meetings. Follow
up activities will be trackti and reported using a system agreed to by the IH stai%

Process Ground Rules:
1) Everyone participates.
2) 15 minutes maximum discussion per program element. ●

3) It is OK to disagree, but come to closure.
4) No personal shots; be instructive.
5) Work towards ~nsensus. The performance measure score may not be your first
choice, but you can live w“th it and support it outside the IH program.
6) Rule of Thumbs:
Thumb Up= Agree .

Thumb Sidewavs = Not my first choice, but I can live with the score and support it
,~n = Disagr~ I annot support

consensus=Allthumbs are up or sideways>
SNIJNM INIWSIRIA.L HYGIENE (Ml) PROGRAM SELF ASSESSMENT

PROCESS

Nm Stewm ~1
Ncwember1996
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Definitions:

1) @ Prwmam: lle overaII pUrpOSC of ~ IH program is to provide a healthfbl working
environm~ that is, adequate contiol of physi~ chemi~ [musculoskeJ@, and ok
stresses in the workplace. ASdescrii by Caq and CralIey (1): ~ programs] should
include sII the finotions n~ed in the [~tidp~on], q“tio~ evaluatio~ and control
of ap~”onal health hazards associat~ with ~ratory opedons], productio~ offiq
~d OtlWwork. This requh a Wmprtive prqmm d~”gned around the nature of
the operatio~ documented to pr~e a SOUti retrospective record and executed m ●

professional manner.

2) $elf-kscssment: Self-assessment h,s,sbtxn detin~ as “A systematic evalwtion of a
organization’s perfo~ with the obj~ve of flndiig opportunities for improvement
and good practices; normally performed by the people involved in the activity.m(8)

3) KHStafi. All people, Sandia.nsand ~n~o~ Supporting the II-Iprogram. (Those
people attending the Wednesday IH working group meetings.)

#
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Xnstmctions for Using the
. SNUNM INDUSTRIAL EYGKENE PROGRAM SELF-ASSESSMENT

WORKSEEET

e: ‘fhc hdustri~ Hygiene (III) program has committed to #orrning a high level
Self-SSSeSsrnentof its actjviti~ on December 3, 1997 and ~ 17, 1997. This self-
assessment will be used to compare against the baseIine sdkwsma t @ollned in
November, 1996. To this end, this II-Iprogram self-AssessmentWOti has k
developed for the IH staff to use.

ti: This wcwksheetis designed for easy use, usetid scoMg snd for consisten~ in
program evaluation. It provid~ the II+ staff with a tool to measure the performance of
high level II-Ipro~~ ele~ts and shows the path toward program improvement.

: The elements (numbers) come horn the language in the 1989 QSW
Saf~ and Health Proawn Manamnent Guidelin~ and the other text refmenced on page
11 of this document.

Petiormance measur~ These measureq on a scale horn zero (0) to four (4), relate to the
program elements and generally desdx how to tell if the program element is in place and

~ at what level.

-: In order to score the pc@ormance measure on a zxo (0) to four (4) sude
consider the current II-Iprogr~ w a whole. using your best prof~onal judgment pick
the score descriptor which best descrii where the cument El program MIs on that
performancemeasure. C~cle or mark one measure only. For score descriptors with u
majority, some, and fw, us the foIlowing quantitative guideline all= 100%, majority=
51-99%, some = 20-50% and few = < 20’?/.of the population identiki in the descriptor.
If you have comments on histori~ 111program @o~ make them in the comments
section. Do the best you can in the limited time you have.

*

~: Provide exarnpIes which iktrate how the score was reached. Be specific.
Be brief with comments. Stick w.th facts and dam not sweeping generalizations.

.

NinaSleWart-Poppets&If 3
Novembu 19%.



SN’LMM INDUSTRIAL wGIE~ PROGRAM SELF-ASSESSMENT
WORKSHEET

Name: Employee
.

Date: Job fbnction

(’IHprogram activities pdo~ line organizations
PPOrt~ *.)

PROGRAM ELEMENTS PERFORMANCE MEASURM
1. Roles and responsibilities are (4) An lH @can explain what performance is
ckarly detined anddocumented expected of them and all IH program roles and

responsiiities appear to be assigned.
(3) Majority of II-ista&can explain what @ormancc
is expected of them and most II+ program roles and
responsibilities are assigned.
(2) Some II-?staffcan explain what pdormanee is
&-&cted of them and some IH prog&m roles and
responsibtities are assigned.
(1) Pdormance expectations are generally known by
the II+ staff
(0) Specific job responsibilities and @ormsnce
expectations are generally unknwn or hard to find.

2. Clear goals and ol$x.tiv~ (4) ~ ~fiuy embrace IH p- gods and eaa
documented and communicated explain desired results and measures for achieving

objectives.
(3) ~“ority of IH *can explain IH program goals
and desired results.
(2) some III Staffcan explain II-I program goals and
desired results.
(1) KHsttilook to management to dplain IH
program goals and desired results.
(0) No apparent II-lprogram goals and objectives
exist.

Comments
.

.. . .



.

3. Accounti&~lity (4) All persomel are held acu)untable and all
petiorm-mce is addressed with appropriate
consequences..
(3) Some accountability systems are in place; but
mnsequences used temd to-be for negative
performance only.
(2) PersoMel maybe held accountable but
consequences rarely follow performance.
(1) Accountability a“s@ but it appears to be
genedly hit or mussand prompted by serious negative
Cventa.
(0) There does not appear to be any effort at
accountability.

comments

4. Routine II-Iprogram activities (4) clear criteria and processes exist for pnontizdon
(daily work) and performance of II+ program activities.

(3) IH program activities are performed proactively
according to group consensus.
(2) JH program activities are performed proactively
auxmling to individual IH staff professional judgrmmt.
(1) II-Iprogram activities are performed by II-Istaffin
a reactive manner in response to audits or complaints.
(0) IH program activities are not performed.

Ccmunentx

#

N- Sbiut-Pop@s&rf 5
November19%
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5. II-lprogram regulato~ (4) An effective pra is in plaa for interpreting
requirements are interpret~ and communicating aIl regulato~ requirements which
understood, and communicated considers and addresses the needs of the SNIJNM line
prop&riy. customer.
(29CFR 1910) (3) A process is in phce for interpreting and

communicating dl regdatofy requirements which
attempts to address the needs of the SNIJNM line
customer.
(2) Some r@atory rquirexnemts are interpreted and
canrnuticated by individuals autonomously.
(1) Some interpr~”ons of regulatory requirements
are arbitrary and capriaous. Interpretations are.
communicated by mechanisms which are not
understood.
(0) Regulatory requirements are not interpreted.

Comments:

6. IH program documentation (4) II-l program domnmntation is understandable+
(II-Idocumentation internal to the usable and accessible to all IH sta&and can
II-Iprogram-Sub prom withstand third party sautiny.
SOP$& OPS) (3) II-l program documen~”on is understandable

useabl~ and accesslde to all II-Istaff
(2) XIIprogram documentation is accessible but is not
used or understood by the majority of the LHstail
(1) II-Iprogram documentation is outdated and is not
easily a~ile.
(0) II-Iprogram documentation does not exist.

Commenk
#



.

7. IH program communication to (4) IH program documentation is curreng
the line understandable and useable by the !ine and can
(Chaptex 6 of the ES&H Manual) withstand third party sautiny.

(3) II+ program documentation is curren~
understandable and tile by the Iine.
(2) II-l program documentation is outdated, but is
understandable snd ~le by the line.
(1) IH program documen ~“on is outdated and is not
understandable or usable by the line.
(0) IH progrsrn is not documented.

comments:

8. IH hazard reco~”tion and (4) An IH process is in plain for identification and
evaluation priorittition of IH hazards in the workplace. Data
(occupational exposure collected is ra”evable and useable by the II+ program.
assessment) (3) An IH process is in place for identification and

prioritization of IH hazards in the workplace.
(2) An II-Iprocess is in place for identification of II-I
tuurds in the workplace.
(1) II-Ihazards are identified in a random manner.
(0) IH haards are not identified.

Cwnments:

9. IH haard control (4) IH hazard controls are fidly in pl~, II+ hazards
(Ill hazards are controlled to an are controlled by the use of engimxring cOntroIs.
acceptable level of risk) (3) II-Ihazard controls are filly in pla~ with prio@

given to engineering contro~ safe work procedur~
administrative controlq and personal protective
equipment (“” that order).
(2) IH hazard controls are filly in pl~w, but the order
of priority is va”able.
(1) II+ hazard cantrols are generally in pla~, but the
priority and wmpleteness varies.
(0) II-Ihazard control is incomplete and ineffective.

.

comments:

N- Stmut-Poppetskxf 7
luoveulbcr1996
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10. Customer suppofi (4) All IH staff are competent andtrainedin technical
@+StSffSki]kand training) Xl-land customer semice skills and these skills are

sized to meet the needs of line organization.
cwtomrn.
(3) The majority of XI+sttiare competent and
trained in technical II-Iskillsand these skills are sized
to meet the needs of line organbation customrn.
(2) Some of the Ill statTare competent in technical
IHslciI’is andthesbofthese skilktOm@tien*
of line orgmkation customers is unknown.
(1) ~ tin averageintechnicalIHskillsand
-y mm the needs of line organization
Custorna’s.
(0) IH Mare below average in technical II-I skills
and do not meet the needs of line organization
customers.

comments:

11. Customer support (4) The majority of II-?sta&seek customer inputon
(Linecustomer SW&) ways of making it easier for them to do business with

the IH program and respond to customer’s needs in a
proactive manner.
(3) The ~“otity of the II-Istaff are responsive to
aIstomera* needs in a proacdve manner.
(2) Tbe ~“ority of the II-istaff are responsive to
custorned needs in a rcaclive manner.
(1) Some IH -are responsive to custom-s’ needs
ina reactive manner.
(0) II-I Mare not responsive to customers’ needs.

s

Comments:

..

N- Stmart-Poppddaf 8
Nwelnba 19%
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12. Ill program review (4) SNIJNM line managemmt values and uses XH
(COmmunication+xtemal program work to help with the success of the
cusqmers) Labomtories.

(3) The majority of SNIJNM !ine managenmt hww
the scope of IH program work and how this work
helps with the success of the I.dxwatories.
(2) Some SNI.JNM line management know the scope
of IH program work and how this wodc helps with the
success of the Laboratories.
(1) A f~ SNUNM line management know the scope
of IH progmm work and how this work hcJps with the
mccess Ofthe Laboratories.
(0) SNUNM Iine managexmmtdo not know the
scope of IH program work

Comments
.

13. III program rw”ew (4) SNIJNM 7500 managemat values and uses IH
(COmrmmication-intemal to
7500)

PSZJJII wok to help with the success of the ti.
(3) The majority of SNU.NM 7500 management
know the smpe of IH program work and how this
work helps with the sucass of the Center.
(2) Some SNL/NM 7500 management know the
scope of IH program work and how this work helps
with the swess of the titer.
(1) A fm SNUNM 7500 managers know the scope
of IH program work and how this work helps with the
success of the Cemtcx.
(0) SNIJNM 7500 management do not bOW the

smpe of II+program work
s

Comments:

.
. .

.-

.,
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14. II-lprogram review (4) Processes are in place which allow for technical
(quality cxmtrol) review of II-Iprogram and 4inesupport work and all

IH staff use and accepttheprocesses as documented..
(3) A process is in place which allows for technical
review of III program and line support woxic andthe
q“ority ofstaffuse and accept the processes as
documented.
(2) A process is in place which allows for technical
review of IH program and line suppoft work and
some of the staEuse and accept the processes as
documented.
(1) A pr- is in place which allows for technical
review of II-Iprogram and line support worlq a fm of
the sta.&use and accept the prowsses as documented.
(0) No technical review processes are in place.

Comments:

15. I.Hprogram review (4) In addition to a comprehensive annual review, an
(quality Sssurarw) internal process is used which drives continuous

improvement.
(3) A wmprehensive review is conduoted at least
annually and drives appropriate program
modifications.
(2) A program review is conduct~ but does not
appear to drive all neceswy program changes.
(1) Program review and changes in programs are
driven by events such as accidents or audit activity.
(0) There k no evidence of any program review
process.

●

Comments:

.



16. Program rm”ew (4) All II-IstatY%aveownership in the XI+program
(Ill sttipdcipation - IH SM andcanidentitjandresolve II-I issues.
involvement in the II-iprogram) (3) Majority of IH staR%elieve they have a positive.

impact on identifyingand resolvingIH issues.
(2) Some of the IH sta&tklkve they have a positive
impacton idmtifjing and rewhing IH issues.
(1) II-IstafF@ue@ believe that their Xl-Iprogram
input will be consideredby management.
(o) IHStatTimdvemntin IHissuesisnot
emxwaged or rewarded.

Commenw.

WORKSHEET SCORING Sum the ares for each peflormance measure (the
circled choice). Sii there are 16 elemen~ the result
needs to be normalimd by multiplying by 1.56 to
achieve a score based on a 100 point sade. Once the
numberisnormalhdit shouldbe rounded. Fractions
greater than 0.5 shouldbe rounded up and hwtions
less than or equalto 0.5 should be rounded down.

FINAL SCORE X of scores = X1.56=



.“

This worksheet was developed using the following resourcexx

1. ‘In”~ Txil vol. 1114 y%eman d RationaIe of
~ nvir John why & Son$ Inc., New yo~
#e# Yoriq 1985,p. 16.
2. Gar@ Jack T., CmIky, LewisJ., Cralky, Lester V., da., ~
Man _afcemen~ John Wdey & Son$ ho., New yo~ New yo~ 1988.
3. hpational Health and Safkty Administratio~ Skty and Heakh Progfam
hASSHSQGI 1995.(Basedon the 1989OSHA Safktyand HealthProm

idelinq)
4. Brie~ Richards., “BenefitVerSUSCCXX-ATOOIfor Industrial Hygiene ?vlanagememf’

.
can Industrial HwzieneAs~”ation Joumal 50(6):289-292 (1989).

5. ~Aous draft program docum~ts horn the ES&H Oversight Pdot Proje@ 1995&
1996.
6. Claytor+ George D., Clayton Florence E., eds., htw ‘s Industn“alHv@emeand
~hxb2!cxm 4’ cd., Vol. 1,Part L John Wdey & Soiw hC.,New York New York
1991.
7. Bell, Chip R., Zemke, R., ~anatin~ Knock Your SOCks Off !jewi~ American
Management Associatio~ New Yoriq New Yom 1992.
8. United States Department of Energy, How to Measure Perforrnantx: A Handbook Of
Techniau~ and TOOIS.1995.
9. Arthur D. Little, lJext Ge crabn “onEnvironmental. Health and Sa.f@ Manarwnwn~
1996.
10. Malcolm Baldrige National Qua!@ Award, Award Cnteri~ 1996.
11. Sandia NationaI Laboratories The Sandia President’s Oualitv Awar& 1996.
12. Leiiwi@ Man J., cd., Jndustn.al Hvgiene Auditim: A Manual for Practi~ American
Industrial Hygiene Association+F- VA,1994.

.

Nm Swmrt-F%ppcWorf12
Nwember19%
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Senior Management Representative Training on Emergency Management Decision
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rmwfzmcyM.mfigmvmt
J1;(5AJTM?J(hig

Events Leading To The Development Of This
“Course”

Hanford PFP (Plutonium Finishing Plant)
Explosion on May 14, 1997.

2

7:53 pm May 14,1997 explosion in the Hanford Plutonium Ftih.ing Plant.

Several individuals notice or felt the explosion - shil? manager, operating
engineer and security guard.

,

2
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● Explosion affected property and worker
health

● Emergency identification

● Emergency decision making
- failures and short comings

3

,



I-mimfz(mCy Dmmn“Making*
Environ mmt

● Events and decisions are often outside the direct
experience of the decision-maker

“ Decisions maybe outside the normal level of
authority exercised by the decision maker

c The decisions carry significant and immediate
consequences

● Imminent danger to health, safetY, environment
and/or property may be present

4

*



Jmm-gmy 13mmn-lmkhig
●

Emtirm JTTmt

● Time constraints on decisions are often inflexible
or under outside control

● The information gathered may be incomplete,
unverifi~ or wrong

● Decisions must oflen be made rapidly in an
environment fill of high stress

6

#

... .
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●

●

●

mnqzmmt Dmkimj.wzr(hlg

Are the authority and responsibility for
decision-making are clearly defined?

1s incomplete, inaccurate, or uncertain
information can be detected and discarded?

Are inappropriate decisions detected and
WMTected?

Is each decision and its objectives clearly
understood and communicated?

6

6. . .



CJJ~~~dfilf~tf~.jof ~f’fk~th~~ 13~j(TgC~C~T

Mmgmmjt 13miEhHT--MxJ(hjg
adnd

c Can a decision be made within the time available
to take effkctiveaction?

. Is the decision “Conservative” in structure?

7

.

#

.
. . 7



s Tending

Conservative

existing view.
conditions or institutions: Traditional

s Marked by moderation or caution

6

.

.
. .

,

8
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c Can a decision be made within the time
available to take effitive action?

● Is the decision “Conservative” in SIIUCW?

- “Conservative”: protection of human heaIth and

safety, the environment and property.

– The degree of “~nservatism” depends on the

availability and reliability of tiormation and

stabil@ of the emergency situation.

,

.

.
.
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“unplann~, significmt events or conditions
that require time-urgent response fromoutside

the immediate affected site or facility.”

I 10 I
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c An Operational Emergency may cause or
have the potential to cause:
– Serioushealth and saf6ty impacts to workers or

the public

- Direct harm to people or the environment as a

result of degradation of security or safeguards

conditions

– Loss of control over hazardous materials

1+

*

. ..”11
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Actual or potential release of signifkant quantities
of hazardous materi~ to the’environment may
need to be classified if
. Release is outside a structure or enclosure

. The material threatens those nearby and may affect
people outside the immediate vicinity

● The rate of transport in the environment requires
time-urgent response to implement protective
actions.

12

#

.
-.

..
12



●

Classification is intended to:

● Trigger a set of predetermined response actions
appropriate to all events of a given severity level
(notificatio~ mobilization of resources, protective
actions)

● Activate analysis and technical support capabilities to
help determine need for other actions

Q Enhance the likelihood that mitigative actions will be
taken to prevent conditions from becomingmore severe

13

Classifying an event as an Ale* Site Area Emergency, or

General Emergency should automatically trigger actions to:

- Noti& key onsite organizations and points of contact

- NotiijItheDOE chain of command and offsite response agencies -Activate or
alert needed or potentially needed onsite and /or ofiite response resources

-Take predetermined protective actions

,

13
.*
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Predetermined Protective Actions

Facility-specific EALs (Emergency Action Levels)

● Classification decision-making is straight
forward with good applicable EALs
- IFtheEAL is “met” then declare an EMERGENCY

14

.
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In some situations, facility-specific EALs

MAY NOT lead to a classifbtion decision:
● H~dous mat~al not ad&ssed ~ Facility

Hazard Assessment.

● There is no EAL for the observed event or
release mode.

● Indications/Obsemations needed to apply
(ML are missing, obscure, or misleading)

Is

NOTE: Thismaybe due to oversight or because the quantity of a particuk
material did not exceed the screening threshold for inclusion in the hazds
assessment.

●

/5



You can’t wait - it is vital to:

● Classi@ the event

● Avoid paralysis by anai’ysik

● Be “Consemative”

● Take action within short time allowed

16

*
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●

●

●

Tactics to use

Not an alternate for EALs

Use ONLY as a last resort

17

,

If Your Facility-Specific EALs ~ NOT Lead to a Classification

Decision

●Tactics to use if your EALs do not help lead you to a decision

●Not intended as an alternate to use of EALs as a classification

approach

●Use ONLY as a last resort

.

.
..”

-.
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Jl Your M J,c DO IN(3T’Led YOU
to a C[mmwm m!cmri

Tactic #1. Classi& according to the symptoms
and emergency class definitions

● Observed release of hazardous materials

. Measurement resuks in the environment

s Effects on people

18

If Your EALs DO NOT Lead You to a Classification Decision
Tactic #1. Classify according to the symptoms and emergency class definitions
(consequence vs. distance)

“Observed release of hazardous materials compared to others with knowo
consequence

●Measurement results in the environment

.Effkcts on people

EmerRency Class Definitions

ALERT #

Protective action criteria exceeded outside structures but not outside the
facility boundary (within -100 m)

SITE AREA EMERGENCY

Protective Action Criteria exceeded beyond the facility boundary (-100 m) bti
NOT beyond the site boundzq. .

GENERAL EMERGENCY

Protective Action Criteria exceeded at or beyond the site boundmy.

18
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Tactic #2. Ckissi@at a level that will:
● Trigger predetermined protective actions

● Augment the analysis capabilities to better
understand consequences

● Activate the Emergency Response organization

s Initiate timely notifications

1s

Tactic #2. Class@ at a level that will:

●Trigger prede~ protective actions for facility personnel and otkrs

nearby

“Augment the analysis capabilities to better understand consequences

●Activate the Emergency Response Organization to help stop or mitigate the
release

●Initiate timely notifications to DOE and loal authorities

Because the typical hazard scmening process makes use of generic screening
quantities and is intended to identifi the major hazards, it is always possible
that an unanalyzd hazard may exist WMCL under some conditions, &mld
cause the consequent threshold for an emergency requiring classification to
be exceeded.

If you are taking one or several of these actions in order to respond efkctively
to an even~ then this means that the event should probably be declared and
operational emergency and classified. .

.

19 .
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Tactic #3. Use the “Judgment EAL”
● Examine barriers-judge level of safety degmdatkm

- Healthor saf~ consequences?
- Rekase or loss of control of hazardous material?

- Damage to u)ntrols or barriers?

- Inability to protect controls or barriers?

- Inability to monitor status of mntrols or barriers?

- Event or wmdition that could damage controls or
barrje~?

20
.

Tactic #3. Use the “Judgment EAL”:

“Examine barriers and judge level of safety degradation, Is it your judgment
that the safety degradation will leadto:

–Healthorsafetycasequences?
-Release or loss of control of hazardous matmial?

-Damage to controls or baniers?

–Inability to protect controls or barriers?

-Inability to monitor status of controls or barriers?

-Event or condition that could damage controls or barriers?

This requires knowledge of the nature of the materials and the barri~m and
controls that keep them where they are supposed to be. Complex control and
monitoring systems are most suitable for development of “tiers” of EALs to
classify events based on the Ievel of safety degradation

There is a place in eve~ EAL set for a “Judgment EAL”, with the
unambiguous authority and responsibility to apply it,

.

.“
20



Tactic #4. As a last reso~ default to the maximum
classification for that facility or hazwd-

● Assume any unanalyzed W is not likely to exceed
effects of the maximum analyzed haard

● Ensure maximum protective response.

. Allows for lack of understanding of the cause of the
event and the potential for it to escalate in severity

● VERY “Consemative” approach

21

Tactic #4. ASa last reso~ default to the maximum classification for tht
fhcility or hazard type (radiologid or non-radiologica!)

●Assume any unanalyzed hazard is not likely to exceed effizts of the maximum
analyzed hd

‘Ensures the maximum protective respmse.

c Makes allowance for lack of understanding of the cause of the event and the
potential for it to escalate in severity

●This is a VERY conservative approach

●

. .

.
. .
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● An understanding of how an EAL is developed
is important in applyingjudgment

● Postdated Fai!ure of Barrier

22

Whatisthe inventory of the fuility? Determine what the hazards are and how
serious each of them-are in their v~ous states then what problems can each of
them cause.

.

22
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Some rules of thumb:
● If there is high likelihood that the conditions will

produce a hazardous release with a fewhours,
DECLARE.

● If there is a significantlyelevated (abovenormal)
likelihoodof a hazardous releaseand healthand
safetyconsequenceswould be severe,DECLARE.

Q If ckssiijhg would /could help reversethe safety
degradatio~ DECLARE.

23
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If In doubt Tell the world that you have an

EMERGENCY

#

.

.
-.

..
.,
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Initial protective action decisions should be
predetermined and directly linked to facility
specific EALs

● IF the EAL is satisfkxl THEN initiate
predetermined protective actions

I

‘An example: A Site Area Emergency is declared based on an EAL for
radioactive release from a f~ty stack.

“The predetermin~ linked protective action is: “Shelter all people in
downwind sectors out to 2.5 miles.”

●Remember, this discussion applies to initial protective action decisions- when
msuhs and recommendations tirn yow Consequence Assessment Team are
not available. If event-specific results ARE available from your Conseq~
Assessment ~ use them instead!

,

26
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Protective actions are:

● Actions (evacuatio~ sheltering or
protective clothing) used to prevent or
minimize potential health and safety
impacts on workers, responders or the
general public.

*

.
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●

●

●

●

●

Activate onsite and oflkite resources.

Produce protective actions, such as sheltering
or evacuation, for workers and responders.

Produce Protective Action Recommendations
for agencies responsible for public welfhre.

Prevent or minimize potential health and safety
impacts.

Produce controlled, rather than spontaneous
protective actions;

Keep in mind that protective actions will also disrupt the normal activities of
workers, responde~ and onsite organizations

28
. ...
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LIKELY to exceed protective action criterk

● SHELTER IN PLACE unless the following

conditions are met

c ONLY EVACUATE if it can be accomplishedbefore
thephunearrives,adequateprotectivegearis
availablefm evacuees,andother factorsdonot
imposea highrisk for evacuation.

● ONLYEVACUATEif shelteringareasarebeing
directlyimpactedby the plume (the plume has gotten
indoors).

●ther fhctors that may impose a high risk for evacuation include

●A security threat (such as @mOriStact)

lhsafe facility/site conditions (suchasf- buildings)

●Unsafe weatherconditions(suchashticane, tornado,b-

+@ecial needs or conditions of personnel (such as medbl clinic)

A plume will eventually infiltrate an indoor sheltering area if the plume
persists at the location long enough. A plume is indoors at significant
concentrations immoderate to severe symptoms sWt to show up in the
sheltering ar~ such as respiratory -s or throat pain in a ehemieal even~
or rising radiation Ievels in a radiological event.

#

,.

.-
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●

actioncriteria:

SHELTER IN PUCE either throughout the

areas or in selected portions (e.g., closest
proximity to event) unless the following condition
is met

EVACUATE on a precautionary basis if it can be
accomplished easily (e.g., few persons affbcted),
resources are available, and other fkctors do not
imposea high risk for evacuation.

*

30



In areas that are UNLIKELY to exceed
protective action criteria:

. NOTIFY persomel and/or offsite agencies
of the event and status and prepare for
precautionary protective actions should the
situation change.

.

. 31 “
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You can’twait - it is vital to protect workers and the public
within the short time allowed

“ It is vital to avoid “paralysis by analysis”

● It is vital to act conservatively

c Tactic(s) to use if predetermined protective actions are not
applicable

“ Not intended as an alternate to predetermined protective
actions

“ Use this approach ONLY if you have examined your pre-
determined protective actions and they don? apply

Remember, this discussion applies to initial protective action decisions - when
resultsand recoxnmendatiom- &om your Co&quence ~t TeaIII=
not available. If event-specific results ARE available km youTConsequence
Assessment t- use them instead!

.

-.
.
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If In doubt Tell the world that you have an

EMERGENCY

33
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ATTACHMENT 14

Guidelines for ExecaJtiveNotification
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Guidelines for Executive Notifications
(September 4, 1997)

The following are guidelines for the types of informationthat SNL and Lockheed MartinCorporation
(LMC) management should be apprised of promptly. nis must be done as quickly as possible to assure

they are notified of all potentially embamassing and/or noteworthy occurrences, accidents and inckhts.

~ Sandia National Laboratories (SNTJ Management

The Emergency opeti”ons Center (E(X) Coordimtor or lnci~t Commanderwill notifi the
IntegratedRisk Management ~went Managerof all reportableoccurrencesor incidents that fall
into the categories li~ below. The On Duty Senior M~agement Representative (SMR) will be

responsible for noti~lng he 7500 Di~tor, who will hen notify the Vice President of 7000. In the

event that the 750(3 Di~tor is not available, the !jMR will ~n~t the 7000 Vice President. The SMR
will also contact tie &nter 12] 00 Ex~utive staff D~tor, who will be responsible for makingthe
appropriatenotifications to SNL Executive Management.

The types of mxurrenWs/aWidenMncidents rquiring notification to the “SNL Contacts” below are:

1. Any DOE repomble ~u~ena categorized~ “un~ual” or “emergency.” (7500 Director, and

subsequently Division 7000 Vi~ Presiden~ must be contacted immediately.)

2. Any DOE reportableoccurrence categorizedas ‘off-normal” in the following categories

a. radiological contamination or exposure of a persou
b. explosive safety,
c. high voltage electrical, except simple power outages, and
d. job-related accident or injurythatcannot be treatedat Sandia’s clinic and thereforerequires

transportationand admittance to a hospital.

3. Any occumen~ or incident hat genemtes signifi~t ou~ide interestby the media or within DOE.

4. Any occurren~ or ~cident which involves signifimt pliti~], financial, public relatiq or
programmaticrisk for the Laboratories. (Also reportableto LMC.)

sm Contacts

Title Name Office Home PagL Cell Phone
7500 Director Tom Blejwas 845-9296 294-2057 142-3559 WA

““Di\’’ision-7ooij’”’””””””””””””””””’-”----““M;”Lyriri”jories””””““-’”””-’””:”””’””’”--”””“---––””--–” "'"""""-"----'"""'"""""""""""""""""""""""-""'"~/A8458368 867-2022 142-2820
—.— ........ .. . .

Vice President..... ............................................ .._ ... .. ...........+_._- ....-..-e-.. ...... ....... . ~----- _.--,.,-..._ ..,,-------.........._.. .....
Center 12100 Executive Ron Deq 284-3191 856-2999 I-800-SKY-8888

...-.-—..
235-5118

Staff Director (Enter PIN#/ 11046051

If the situation requires notifications to executive managementsee table below:



SN~ Exeeutivc Mana~ement Notifications

Title

Executive

Viec President........................... ............
SNL President

.

Name Office Home

JohnCrawford 844-453 I 323-951 I

II
............................_.q..._
C. Paul Robinson

..=-.”..... . ...................... ...
844-7261 856-5311

Pager

1-800-505-2393

.........-..— —-. ”.. . . . . . . . . . . . .

I-800-SKY-8888
(P1’N# 1254468;
Enter1, then your
phone U)

CeUPhone

NIA

... .... —--
263-00S9

B. Lockheed Martin Maaa~ement
Emergeney Reporting:

LockheedMartinCorporateES&H shall be immediately informed in tbe event of the following
environmental,safety or health relatedincidentx

1. A worker-relatedfatality or serious injwy (injury requiring hospitalization for otherthan
observation)to a Loekhecd Martinemployee;

2.

3.

4.

A fatal or serious injury to a non-employee occuming at a facility owne4 Id or operated by

Lockheed Martin;

An unpermitted environmental release meeting or exceeding repcmablequantity levels as defined
by the Comprehensive EnvironmentalResponse, Compensation, and Liability Act (CERCLA} or

Any ES&H incident that is likely to generate significant publicity oran adverse situationfor the
Coqmration(e.g., alleged releases of mn~inants beyond propertytindfies, purportedfd or
wildlife impacts, allegations of adverse community health or propaty impacts, ete.).

All incidents described in the above pamgraphsshall initially be reportedto LMC Cqmrate E?AH by
Sandia’s 7500 Directoror designated alternateusing the emergency re@ng phone line listed below.

In the event that the 7500 DirWtorand alternateare unavailable, the Diiision 7000 Vice Presidentwill
do this reporting.

Writtenreportscontaining the applicable information listed in Attachments I-3 (usually the
owwrence report) shall be ~nt Vja fu to tie LMC Corporate ES8CHnumberlid below withinone
(1) working day of the cwcurrenee. information not immediately availabk shall be sent to LMC
Corporate ES&H in subsequent ecmespondenee as it becomes availabk.

If the oecurreneedaccidentiincident involves a serious or fatal injury as described in Items B.1. and

B.2., the 7500 Director shall noti~ the LMC E&E Sector OffIce listed below (Vice President-
Technical operations and ES&H, EveretB~her). lft.he 7500 Direetoris unavailable, the 7000 Vice
Presidentwill do this repofiing also.

Lockheed Martin Management Notifications
*

Title Name OffIce.
Corporate ES&H Emergency 1-800-366-3497

I-303-971-5056 FAX
E&E SeetorVice President- Everet(Ev) Beckner 843-4038,8434028 FAX
Technieal Operationsand ES&H..-.——...._...-....... ...... .. ....
CorporateDirtxtorof Safety & J~y Hummer 1-303-971-1994
Health, EnvironmentalAffairs 1-303-971-5056 (Fax) 4



c. Non-EmemencY Rec)orting:

LMCCorporateES&H collects information related to ES&H activiti~ at Lockkd Miulin comp~ies
forvarious reasons, including the following:

.
. To evaluateregulatoryenforcement trends;
● To understandand evaluate company and Corporateenvironmentalrisk in a timely m~,
● To providesupportwhere issues encountered by individual companies may have Corporate-wide

implieation~ and
● To identify adverseES&H performancefor prompt attentionandcorrection.

The 7500 Direetoror Division 7000 Vim Presideht shall noti~ the LMCCorporateD-,
Environment Safety and Health, within five (5) working days afterany of the following events.
Reportsshall be in writing (even if a preliminary reportwas made verbally) and contain the applicable
informationlisted in Attachments 2 & 3 (typically, an annotated copy of a reportsubmitted to a

regulatory agency will be sufficient).

1.

2.

3.

4.

5.

6.

Citations, Notices of Violation (NOV), Compliance Orders,and similar or related notices of

enforcementfrom a regulatory agency and customer auditor inspection findings.

Mandatory or voluntaryreports submitted to regulato~ agencies such as exoeedan~ non-
compliances, unpermitted releases, lost waste manifests, ES&H equipment failures or shutdowns

and similar reports with enforcement implications. (Note: Corporate ES&If is not interested in,

for exampIe, entire NationaI Pol!utant Discharge Elimination System (7VPDU) monthly reports,
but only in knowbrg when a NPDESpermit exceedmce has been reprted; thus, a report to
Corporate ES&Hmight simpfy state that the NPDES report for Augwt showed one Total
Suspended solids and two pHexceez#hnces and inciude the relevant information defied in
Attachments 2 & 3).

Customerdireetionor action which results in nonwmplianee with an ES&H law or regulation or a

Corporate requirement.

Filing of an ES&H-related legal action against the company or by the company.

ES&H investigations or inquiries, fkom any party, that are other than routine (e.g., CERCLA
104(e) informationrequests fim EPA information requests from regulatory agencies or other

public or private entities, esealated accident investigations, or requests for a Corporate psition or

statement on an ES&H matter).

Toxic Substances Contiol Act (TSCA) 8(c)notifications, 8(d) health studies:and

8(e) submittals.

If the emergency or non+mergency report is prot~ted b} the attorney-clientprivilege or attorney
work product d~trine, the reprt shal] ~ submitted directly to tie CorporateAssixiateGeneral

Counsel, Environmen@l LSIW, or We corporate Assistant GeneralCounsel, Health and Safety.

The Sandia Media Relations s~ffalm provides a Daily Media Summary of cument media issues.

Should Sandia Media Relations Staff become aware of an incident through media inquiries, they will

contact the Incident ~mmander as refa to in the Media Relations Emergency Response Guide.

l%e Incident Commmder shall initiate the proper notification(s) as prescribed in this document.

..



Line managementhas the responsibilityto keep their management apprised of any potentially
embarrass inghoteworthy situation well ahead of its becoming an issue with Sandia’s customers,

LMC, or the media.

.

.



Attachment 1

Fatalities and Serious Injuries Report

.

Name of facility:

Submitter’s ❑amq titl% phone number:

Date and time of incident:

Detailed description of incident:

Names andaffiliationsofinjuredparties:

Medical status of injured parties:

Facility response to the incident: s

Agency and/or media response:
.

Forotherpertinent information, pkaseattach●dditional page(s).



.

Attachment 2

Spills and Releases Report

.
Name of facility:

I

Submitter’s name, title, phone numbefi

Start and end date and time of incident: ?

Type and quantity of substance relead:

Agency(ies) notified, dates and times:

A

Impact of the release (who or what was adversely affected and how):

Results of sampling:

Names and affiliation of injured parties (employee or otherpaties):
●

Facility response to the incident (what was done to stop or mitigate the release, control the effect on
employees, the public or the environment, and prevent reoccurrence):

Regulatory citation or permit clause that requires tbe notice:

System or component diagram depicting the incidentand other pertinent background information
(ii useful):

[ J
Forotherpertinent information,pleaseattachadditionalpage(s}



.

Attachment 3

Reports to Regulato~ Agencies

.

Name of facility:

Submitter’s name, title, phone numbe~

Supply a copy of report submitted to agency
Identification of the requirement (permit lid emission limit, regulatory citation, etcJ and the
nature of the issue (e.g., measured parameter):

Date and time of event or issue:

Date and time agency(iea) notified:

Agency response (if any):

Other relevant facts such as prior history of sim81ar incidents, inspections, exceedances, or
equipment faiIure:

,

.

What has been done to correct the problem, control any potential effect on employees, the public
or the environment, and prevent reoccurrence: .

4
For other pertinentinformation,pleaseatichadditionalpage(s).


